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THE HOME HOSPITAL 


By WILLIAM PARR CAPES 


F society will properly regulate its 
| housing conditions and the wages of 
its families, the foundation upon 
which tuberculosis rests will soon ecrum- 
ble away. If it will add to these constant 
medical and nursing supervision, those 
families which are now afflicted with the 
disease can be rehabilitated. Any com- 
munity which will guarantee to its famil- 
ies these three items—a decent home, an 
adequate budget and proper supervision— 
can stamp out the disease and prevent its 
recurrence. This new idea in tuberculosis 
work is being advocated in New York City, 
in whose tenements it is conservatively es- 
timated there are 30,000 cases of the dis- 
ease. For two years its success has been 
demonstrated in an East Side model tene- 
ment by the New York Association for 
Improving the Condition of the Poor. 
The eure and prevention of tuberculosis 
in families of the well-to-do is no mean 
task, but when the disease is involved with 
poverty in the family and the subsequent 
economic and social deterioration the prob- 
lem ‘becomes exceedingly complex, difficult 
and baffling. It was the more diffieult of 
these two problems that the New York As- 
sociation set out two years ago to solve, 
when it established in the East River 
Homes its Home Hospital and moved into 
each of the twenty apartments a family 
which tuberculosis had dragged down into 
poverty. 
A better place than New York in which 
to demonstrate this new method of treat- 
ing combired poverty and _ tuberculosis 
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could not have been selected. When peo- 
ple huddled together mingle freely with 
germ-spreading tuberculous men, women 
and children, who are either ignorant of 
their condition or careless; and when these 
well people at the same time are subject 
to the same inimical influence of tenement 
housing and living conditions that were re- 
sponsible for the disease in their own or 
their neighbor’s family, it is not surpris- 
ing that the tenements, of which New York 
has thousands, are great breeding places 
for tubereulosis and the poverty that re- 
sults therefrom. 

In the campaign against tuberculosis 
the real problem is not alone the patient, 
but the family, and the conditions under 
which they live, for it is a social disorder, 
a house disease. To combat it successfully, 
therefore, the predisposing causes—the 
home and working conditions—must be at- 
tacked. To treat the social ills, therefore, 
thought Charities Commissioner John A. 
Kingsbury, who conceived the Home Hos- 
pital idea while he was director of the As- 
sociation, is quite as impertant as to cure 
the disease, for, as he argued, without 
social rehabilitation the disease is more 
liable to recur in the patient and to con- 
tinue in his family. Although the experi- 
ment has been planned to extend over a 
period of three years, the Association an- 
nounces in a report just issued that the 
evidence presented for the first two years 
points unmistakably to the fact that it is 
perfectly practicable to treat families in 
which there is tuberculosis as a family unit 
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without apparent danger of spreading the 
infection to well members of the family. 
‘**Indeed,’’ continues ‘the report, ‘‘our re- 
sults thus far indicate that it is the most 
practical way to prevent other members of 
the family from contracting tuberculosis. 
We believe that the evidence also points 
convincingly to the fact that the results 
secured during these two years by the 
treatment of patients in the Home Hospi- 
tal compare very favorably with the re- 
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some cases, even the decencies of life. Hav- 
ing ‘been accustomed to sleep in inside bed- 
rooms, to bathe in water carried in small 
quantities from three flights below, per- 
chance to share a common drinking cup, 
they go to the hospital with little and, in 
some instances, no knowledge of sanitation, 
proper hygiene and the precautions neces- 
sary to prevent the spread of twherculosis. 
Painstaking, patient instruction ‘becomes, 
therefore, the first necessity before these 
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TAKING THE REST CURE 


Not even winter weather keeps them indoors 


sults obtained in the best sanatoria and 
hospitals. They have been more satisfac- 
tory than had even ‘been hoped when the 
institution was first planned.”’ 

As its name implies, one of the purposes 
of the hospital is to preserve the home. 
Therefore, so far as possible, each family 
is permitted and helped to live a normal 
life. Everything, however, that relates to 
the welfare of the patient and the family 
is closely supervised by the hospital staff. 
Many of the families before going to the 
hospital live in dark and squalid tenements, 
strangers to comforts, convenience and, in 


families are prepared for healthful living 
at the hospital. 

The medical regime adopted is that of 
the best sanatoria and hospitals. All posi- 
tive and suspected cases are examined 
every six weeks, healthy children every 
three months, and healthy adults every six 
months. After each examination the pa- 
tient is advised as to his condition and is 
given instructions accordingly. If the pa- 
tient has active symptoms - with cough, 
sputum, elevation of pulse and tempera- 
ture, he is ordered to remain in bed. He 
sleeps out of doors on the baleony, is care- 
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fully fed and isolated, as far as possible, 
from the well members of the family. The 
other members are encouraged to spend the 
day on the roof and to return to their 
apartments only to eat and to sleep. 
With improvement the patient spends 
the day on the roof, reclining in a steamer 
chair. Extra nourishment is given him. 
Arrested cases are at first allowed to do 
light work for a few hours each day, care 
being taken that the temperature, pulse, 
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physical defects they may have. They are 
also taught how to live properly and how 
to preserve their health. To the mothers 
instruction is given regularly in cooking, 
sewing, nursing, care and feeding of in- 
fants, personal cleanliness and hygiene, 
and sanitation. The children attend re- 
gularly the fresh air school and kindergar- 
ten on the roof. 

As the patients improve they are encour- 
aged to work on tasks proportioned io their 
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A BED PATIENT ON HER APARTMENT BALCONY 


weight and physical signs and symptoms 
remain satisfactory. 

A daily morning and afternoon temper- 
ature and pulse record is kept of all posi- 
tive and suspected cases. Each week 
sputum examinations are made and weights 
are recorded. The hygienic-dietetic form 
of treatment has been followed. No spe- 
cial drugs have ‘been employed. Tuber- 
eulin was administered in suitable cases 
during the second year of the experiment. 

At the same time that the patients are 
being treated for tuberculosis, the other 
members of the family are treated for any 


increasing strength, and are thus prepared 
for a return to normal activity and to com- 
plete resumption of family responsibility. 
When the family is about to be discharged 
the securing of employment and a sanitary 
home complete the eare provided. 

During the two years the Association has 
moved from unsanitary homes in the con- 
gested tenement districts to the hospital 
sixty-three needy families, in each of which 
one or more persons had _ tuberculosis. 
Twenty-five of these families have left the 
hospital, seventeen, containing forty-six 
patients, having been apparently restored 
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to health and made self-supporting ,eight 
others were dismissed for persistent intem- 
perance or refusal to co-operate in the ex- 
periment, and the remainder are still 
under treatment. ‘The permanency of the 
cures in the families which have left the 
hospital, according to the Association’s re- 
port, has been as satisfactory as was the 
progress of the patients while under treat- 
ment. ‘‘In no instance,’’ the report says, 
‘*has a well member of a family developed 


another 34 per cent. were excellent candi- 
dates for the disease. The report says it 
is probable that a similar appalling per- 
centage holds true in thousands of tene- 
ment children. Enlarged tonsils and ade- 
noids in many of these, the hospital physi- 
cians believe, have been the vital, predis- 
posing cause of their condition, for, fol- 
lowing the removal of these disease ob- 
structions, the children showed remark- 
able improvement within a few months. 








CARING FOR BABY 


Nurse teaching a mother, while housewife does the heavy work 


symptoms of the disease either while at 
the hospital or sinee discharge. This is 
convincing proof that although the adult 
patient remains at home there is little 
danger of infecting others if prophylactic 
measures are maintained.’’ 

In the fifty-three families there have 
been 189 children of tubereular parentage. 
Thirty-two per cent. of these already had 
the disease when they were admitted, and 


Commenting on the treatment of the chil- 
dren ithe report says: 

‘*The excellent results obtained with the 
infants and children indicate, we believe, 
the real value of the experiment. These 
children of to-day are but the adults of 
to-morrow. Left unreseued in their tene- 
ment environment many would have suc- 
cumbed to the disease or reached maturity 
as weaklings, their health undermined by 
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tuberculosis, and as much a menace and 
burden to society as their parents now 
are.”’ 

In order that the results of this experi- 
ment may have greater weight and be truly 
comparable with other forms of treatment, 
two ‘‘controls’’ have been in ‘progress. One 
of these experimental groups consists of 
ten tenement families under good dispen- 
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ination. These families, containing 212 in- 
dividuals, have been systematically visit- 
ed and examined during the last two years 
by the Home Hospital staff. Three pa- 
tients of these two groups have died and 


three more are rapidly progressive. Some 


of the children are in poor condition. The 
present indications are, according to the 
report, that at the end of another year a 





TUBERCULOSIS PRECAUTIONS 


Instructing a mother how to care for food, and how to sterilize dishes after meals, to prevent 


spread of infection to well members of the family 


sary treatment. The patients regularly 
visit the dispensary, are examined, treated 
and given advice, and their homes visited 
iby the district nurse. The second ‘‘con- 
trol’’ group consists of a like number of 
families, the patients in which have been 
sent to sanatoria or hospital. The remain- 
ing members are cared for at home, visit- 
ing the clinics from time to time for exam- 


comparative study of these groups with 
the Home Hospital families will demon- 
Strate the great advantage of the Home 
Hospital method of treatment. 

A summary shows that the results ob- 
tained with the adult cases during the last 
two years compare very favorably with 
those of the leading sanatoria, 46.6 having 
been apparently cured, 35.5 having their 
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disease arrested, and 17.7 per cent. having 
been much improved. Every patient, ac- 
cording to the report, who has followed ad- 
vice, with the exception of one, a far ad- 
vanced case, who died 198 days after ad- 
mission, has improved. 


Every family under treatment was fore- 
ed into poverty by the disease, some being 
partially dependent, others wholly desti- 
tute. As a result of the social and medi- 
eal treatment the average income of the 
families has been doubled. When admit- 
ted the average income of vach of the sev- 
enteen families which have been rehabili- 
tated was $6.37 a week. When these left 
the hospital their average weekly earnings 
were $12.41. 

A most valuable contribution to the sta- 
tistics on the cost of living has been made 
by the Association, which has kept minute 
and accurate data regarding the living ex- 
penses of each of the families. The aver- 
age living expenses of the fifty-three fam- 
ilies under care last year was $2.38, dis- 
tributed as follows: 


Tiving Expenses of Families at Home 





Hospital. 
Average Daily Expense per Family. 
P. Cent. 
1913-14. 1913-14. 
er Se 
eee 929 38.9 
ero 9.75 
Ee rere er .050 2.09 
rere re .051 2.13 
a Glin end wees CLEA 055 2.30 
Medical and surgical sup- 
PP re O71} =. 2.977 
eT Pee rae .012 00 
Ee , 1.88 
House supplies ......... .056 2.34 
Miscellaneous........... .094 3.93 
NR dh Geadnae cKsaae $2.388 99.95 





*Ineludes expense of heat and light. 


Another important piece of statistical 
work in connection with the experiment 
has been a comparative statement of the 
eost of caring for families by the Home 
Hospital method with the cost of treating 
the sick in hospitals or sanatoria, plus the 
relief of the well members of these fam- 


‘jlies either in homes or in institutions. 


This comparison shows that the expense of 
the Home Hospital method is less. 

One year remains before the full three- 
year experiment will have been completed. 
So convincing are the results, how- 
ever, at the end of two years that the 
Association announces in its report | its 
main problem from now on will be to se- 
cure the continuation and extension of the 
institution and to advocate the adoption 
of this or some similar method of treat- 
ment in other urban communities. It 
claims these advantages for the combined 
treatment: (1) The directness of its at- 
tack upon the home conditions as a crucial, 
underlying cause of tuberculosis and its 
consequent poverty, (2) the readiness with 
which unsuspected, incipient cases may be 
detected and checked; (3) the exceptional 
opportunity it affords for adequate con- 
trol of the disease and family; (4) its 
avoidance of the opposition, deterent influ- 
ence, worry and other hardships inevitably 
occasioned by the separation of the sick 
from the well members of the family; (5) 
its preservation of the integrity of the 
home; (6) its care of classes of patients 
who either could not or would not go to 
institutions; (7) its fostering an increase 
of earning capacity in the wage-earner and 
a gradual return to normal conditions; (8) 
its provision against a return of either the 
patient or family to the inimical environ- 
ment where the disease was contracted and 
is likely to recur; and (9) in its care not 
only for the physical, but for the economic 
and social ills not merely of the patient, 
but of the entire family. 


tIncindes expenses of paper napkins, sputum boxes, and all medical and surgical supplies. 





























THE INSTRUCTION AND CHOICE OF SUITABLE 


NURSES FOR DISTRICT WORK IN THE 
HOME, TUBERCULOSIS AND INFANT 
WELFARE DEPARTMENTS 


By MARY A. MACKENZIE, R.N. 


HE subject of this paper is a very 
T comprehensive one, and in dealing 
with it, we shall have to avoid the 
details to a great extent, and confine our 
remarks to the more general facts, trust- 
ing that the details will be developed in 
the discussion. 

Were we dealing with ideals, we could 
settle the question before us in a very 
few moments—that is, were all facilities 
available for giving instruction, and were 
the trained product ready to hand we 
eould easily say—-ti:is one, and this one, 
and so on—pizking out the ones with ail 
necessary qualifications. But that is still 
a dream, and we must perforce come 
back to earth and deal with the realities 
before us, still, however, asking to be per- 
mitted to cast our eyes forward and be- 
hold what we hope will be. And I wish 
at the beginning to say that I am dealing 
in this paper with the question on broad 
lines, assuming that the district nurse is 
nurse, investigator and teacher, all in 
one, for I believe that the future will show 
us clearly that that is the proper inter- 
pretation. 

The subject then, naturally falls into 
three divisions: (1) Ideal candidates 
and ideal instruction; (2) shortage of 
suitable material, and why, (3) suggested 
changes. 

Taking the first, you need to have the 
proper instruction given, and you need, 
too, to have proper material to train. 
With reference to the material, let us 
glance for a moment at the work to be 
done. We find the district nurse called 
upon to work among all classes of people 
—among the people of moderate means, 
but also among the poor and unfortun- 





ate. She has to work often with limited 
tools, in poor and dirty surroundings. 
She comes in contact with many trage- 
dies and sees at very close range the 
seamy side of life. So first, the district 
nurse should have a deep love for human- 
ity, and in order to love to the full, she 
should know men and women, and have a 
broad sympathy which embraces them 
all. A woman who knows something of 
life—its temptations and disappointmenis, 
as well as its joys—can appreciate better 
the hard fights and the victories than 
one who does not understand life strug- 
gles. To most of us who have worked on 
the district, must have come the wonder 
that so many come out as well as they do, 
when we eonsider the odds against them, 
and it is well for the nurse, who is inelin- 
ed to be censorious, to ask herself where 
she would have been under similar cir- 
cumstances. So love of humanity, broad, 
intelligent sympathy and an ability to put 
one’s self in the other fellow’s place are 
three of the natural essentials for the 
district nurse. 


Besides, we need the cultured woman, 
the educated woman, the woman who re- 
gards the sensibilities of others, who is 
kind and gentle, who has executive abil- 
ity, a well disciplined mind, is skilful and 
has a good training in all branches of 
nursing and special training in district 
nursing, in the care of children, in tuber- 
culosis work, and, with it all, the ability 
to impart her knowledge to others. 

For the tuberculosis and child welfare 
work, a great deal of teaching has to be 
done, and a great deal of tact and pati- 
ence exercised. The family who do not 
wish to acknowledge that the daughter 
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has tuberculosis, the tired out mother, 
weary with many household eares, ne- 
glecting to carry out the instructions of 
the nurse from sheer lack of time and 
energy, and the mother resenting inter- 
ference, sure her method is best, all must 
be handled, and handled with infinite pa- 
tience and tactful firmness. 

The nurse should have as her watch- 
word, prevention, and she should know 
the causes of infant mortality—improper 
feeding, bad milk supply, bad housing, 
ignorant parenthood, neglect of proper 
care of infants, so that she may look for 
the beginnings of these causes and seek 
to prevent them by means of pre-natal in- 
struction by which so much ean be done, 
by working to secure better housing con- 
ditions, by instructing the mothers on the 
proper care of the baby, urging on all 
how important it is to nurse the baby, 
and when that is not possible helping to 


procure pure milk and teaching the 
mothers how to handle it. 
In many cases it is the nurse who 


should step in and make up for the great 
defect in our publie school education— 
the teaching of the girls the simple les- 
sons in home-making and the care of in- 
fants and young children. That being the 
one thing that every girl without excep- 
tion should be taught, has been earefully 
left out of our school system, and it is an 
important element in the prevention of 
infant mortality. 

Then for the tuberculosis work, the 
nurse should realize that here the preven- 
tive factor is most important. She should 
know the contributing causes—improper 
or insufficient food supply, bad housing, 
overcrowding, lack of oxygen and sun- 
light, and so on, and should combat those 
factors whenever found—should work 
towards making the infected patients as 
small a menace to the health of the rest 
of the community as possible. The nurse 
in this branch of nursing should be 
bright, cheerful and optimistic, for these 
qualities are important factors in the 
eare of the patients in the incipient stage. 

A woman with initiative is needed. 
Have we not all seen a district keep on in 
its slow commonplace way, with the slow, 
well-meaning nurse, lacking initiative, 
and then a change was made—the real 
district nurse with initiative was put in 





PUBLIC HEALTH JOURNAL 


and all kinds of possibilities for useful- 
ness opened up, and the district was a 
joy to lbehold. 

A nurse should acquaint herself at 
once with all of the relief agencies in her 
district—she should know about all the 
institutions—their rules, and their effi- 
ciency—the dispensaries, church organi- 
zations, and so on, so that she may be 
able on short notice to direct any who 
need guidance to the particular agency 
indicated. For it is to the district nurse 
that people look instinctively for that 
mothering, the faculty for which is the 
crowning quality of the district nurse; 
implying as it does affectionate tender- 
ness, protection of the weak, passion for 
preserving life, gentle care, and that in- 
stinet to seek out the defeated one and 
put heart into him. 

To sum up as to the ideal public health 
nurse, I ean not do better than quote 
from Florence Nightingale: ‘‘The work 
that tells is the work of the skilful hand, 
directed by the cool head, and inspired 
by the loving heart.’’ , 

Now as to the instruction—we should 
have women who have had a good broad 
education on general lines, who have 
been taught to think, to use their minds 
aright. Then they should have a broad 
general training in nursing—and special 
training in the particular branch of pub- 
lic health nursing. 

And this brings me to the second divi- 
sion of my subject—the shortage of suit- 
able women and the reason for that short- 
age. Our training schools to-day are not 
educative, they are not developing their 
students on the character building side, 
nor on the professional side, hence a 
shortage of women with those qualifica- 
tions which were mentioned above as 
necessary for the successful public health 
nurse. The reason is plain; the education 
of a nurse implies practical training in 
many fields: (1) Institutional nursing— 
comprising medical, surgical, obstetri- 
eal, care of children, mental and infec- 
tious—administration and teaching; (2) 
Practical nursing and direct nursing— 
comprising general district nursing, tu- 
berculosis, child welfare, school nursing, 
factory nursing—administration and 





teaching, besides the theoretical training 
in all of these subjects. 
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The education of the nurse has been 
thrust on the hospitals, where it does not 
belong, and from that fact have emanat- 
ed all of our mistakes. The hospital field 
has been regarded naturally as the only 
field—the length of the nurses’ training 
has been increased from one year to three 
years without having any corresponding 
increase in the breadth of the course. 

I should recommend any one who 
would wish to defend the present system 
of nurse-education first to contemplate 
for one moment, from the educational 
view-point, the number of beds a student 
nurse makes during her three years’ 
course. I should say the number would 
be nine thousand or thereabout. Now, 
what do you think of the mental caliber 
of a woman who needs to make nine 
thousand beds in order to acquire the re- 
quisite skill in bed-making? And of how 
much use would a nurse—having in mind 
the qualifications cited as necessary—of 
that calibre be as a public health nurse? 
But our training schools are unconscious- 
ly bidding for that nine thousand bed 
nurse, and what is of greater importance 
to our inquiry to-day is that they are in 
an increasing number of cases getting 
her—mental ealibre and all! For the 
women whom we should choose as suit- 
able for this important work are passing 
the profession by, and are choosing other 
fields of activity. The training is made 
unnecessarily arduous, the hours are too 
long, opportunities for study, for thought 
and for recreation are wanting, and at 
the end of it all the nurse is trained in 
only one line. 

The status of the profession is not what 
it should be. The only thing which will 
correct the downward trend of this most 
noble calling is to change the system, put 
it on a proper basis educationally—pro- 
vide for the full training of the nurse— 
using the hospitals as practice fields for 
institutional nursing, just as the home 
will be used as a practice field for pri- 
vate nursing, the district for public health 
nursing, the schools for school nursing, 
and so on. And all of the training, whe- 
ther practical or theoretical, must be giv- 
en by experts in their various lines. When 
there is less of the haphazard about the 
training, there will be no difficulty in 
finding the right kind of women for all 
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kinds of public health nursing. It will 
take some time to bring that change of 
system about, and meantime- something 
should be done to fit the nurses who are 
graduating from our hospital training 
schools, for public health nursing. 


This ‘brings me to my third division. 
As things are now, the nurse must get her 
training in public health work by means 
of a post-graduate course. What is re- 
quired is more centralizing of this work. 
There should be a central bureau, which 
will be the training, distributing and su- 
pervising body. Let us consider who em- 
ploy district nurses—it is the Boards of 
Health, the Boards of Edueation, Asso- 
ciated Charities, various anti-tuberculosis 
societies, Settlement and Visiting Nurse 
Associations, in Canada, the Victorian 
Order of Nurses largely. Now, none of 
those bodies are formed primarily for the 
purpose of training nurses, and none of 
them wish to do that, nor iis it advisable 
that any of them should do so, excepting 
the Visiting Nurse Association. But all 
of these bodies wish to secure nurses 
chosen and trained specially for their 
particular line of work—so that when a 
nurse, say for child welfare work is need- 
ed, the body needing that nurse applies to 
the bureau, and secures a specialist for 
their work. 


The Board of the Central Bureau 
should have representatives from the so- 
cieties, ete., who are to be supplied with 
nurses from the bureau. They could thus 
watch their interests and the conferences 
would be very helpful, leading to that 
close co-operation which is so necessary, 
and which is lacking to so great a de- 
gree among workers for the welfare of 
the people. 


Now, let us look at what we have here 
in Canada, and no paper dealing with 
high standards for district nursing would 
be complete without mentioning the Vic- 
torian Order of Nurses. And here, let 
me state, that I believe the general pub- 
lic health workers know entirely too lit- 
tle about their national district nursing 
association, which is the broadest organi- 
zation we have in Canada, and is right up- 
to-date. The Order stated seventeen 
years ago that a special course is ne- 
eessary to fit the hospital nurse for work 
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on the district, and provided such a 
course. The regular system of the Order 
is an ideal system for public health work. 
There is the Central Board, which is the 
training, distributing and _ supervising 
body for their nurses throughout Canada. 
This board has on it representatives from 
each local committee employing Victor- 
ian Order nurses. The local committees 
have all the advantages of affiliation with 
the Central Board, but also have practi- 
eally self-government. So that in the 
Victorian Order, you have ‘all the points 
necessary for an ideal public health 
nursing system. Centralization, based on 
co-operation, practically the motto of the 
Victorian Order, is what is needed most 
in our health campaign to-day. 

With regard to the Public Health 
Course, provision should be m¢de for the 
training of nurses by: (1) Supervised 
practical work on the district; (2) obser- 
vation of work in allied branches and 
societies, e.g., associated charities, set- 
tlements, child welfare, tuberculosis, fac- 
tory, ete.; (3) lectures by experts on 
sanitary science, all branches of public 
health nursing, social service work, with 
field work always where possible. In 
this connection I would emphasize the 
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great importance of having a good refer- 
ence library connected with every train- 
ing centre, where the students may read 
up on any subject treated in the course, 
on which they wish more light, and the 
lecturers should encourage in every pos- 
sible way this extra study on the part of 
the students. 

It is most earnestly hoped that before 
long every position in connection with 
public health nursing will be filled from 
among those who hold certificates of effi- 
ciency in that particular line of work, 
and whose certificates are duly registered 
with the Edueation Department. The 
Public Health workers are the ones who 
see most clearly what reforms are need- 
ed in the present system of nurse-educa- 
tion, and who should say with no uncer- 


tain voice: ‘‘Avaunt, the haphazard 
course and enter the really educative ~ 
one.”’ 


It is thus I choose to end this paper, 


for as, I trust I have made clear, the 
whole question of suitable nurses for 
public health work goes back to our 


training schools—in this line they have 
been weighed and found wanting. What, 
under the circumstances, is our wisest 
course ? 


DUTY. 


If thou seest thy duty and wilt not resolutely call up thy thoughts 
and command them to their work, thou wilt be like a sluggard that 
lets all his servants lie in bed, as well as he, because he will not speak 
to call them.—Richard Baxter. 

















WOUNDED WAR HORSES 


ULTITUDES of our readers who 
M are deeply interested in the horses 
used in this European war will be 
gratified to see the following, sent us by 
Mr. E. G. Fairholme, secretary of the 
Royal 8. P. C. A., 105 Jermyn Street, Lon- 
don. It is taken from the London Globe, 
and gives one an idea of the provisions 
made by the English Government to care 
for its horses in war. Accompanying the 


is attached a mobile veterinary section. 
Each consists of one officer and 22 train- 
ed men of the Army Veterinary Corps, all 
mounted and fully equipped with all the 
necessary veterinary means. Their fune- 
tion is to relieve the field units of all 
(other than trivially) sick and inefficient 
animals. They are the connecting link be- 
tween the field units and the veterinary 
hospitals. The patients they obtain, after 











An Army Hospital of the Army Veterinary Corps 


correspondence is the information that the 
Army Council of Great Britain ‘‘will be 
grateful for the Society’s further assist- 
ance,’’ and that they ‘‘approve of a fund 
being started ‘by the Society for the pur- 
chase of hospital requisites for sick and 
wounded horses.”’ 

‘‘The veterinary organization of the 
Expeditionary Force is most complete. 
The arrangements made for the eare of 
the horses are almost as elaborate as those 
provided for the wounded troops. 


proper first aid treatment, are conveyed 
to-the nearest railway and despatched by 
train to the advanced veterinary hospital, 
the mobile veterinary section finding the 
party required to attend to the patients’ 
wants during the railway journey. 

‘‘Then come the veterinary hospitals, 
ten in number, and situated at different 
points along the line of communication. 
Each is organized to deal with 1,000 eases, 
and has a staff of officers and trained men 
of the Army Veterinary Corps. All 


‘*To every division and cavalry brigade necessary veterinary medicines, instru- 
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ments and surgical means for dealing with 
the patients are provided. The cases are 
received into the advance hospital, and 
from there, after treatment, drafted, ac- 
eording to their severity, to the hospitals 
further down the line. The cases which 
end in complete recovery are discharged 
to the remount department for re-issue to 
the fighting troops, but many horses dis- 
charged from hospital are found to require 
further rest before they are fit for re- 
issue. These are drafted to the convales- 
cent horse depot. 

‘‘The horses are treated with just the 


same care and skill as is shown to wounded 
soldiers. They are given chloroform and 
other anesthetics before they are operated 
upon by skilled officers. The convales- 
cent horse depot has been established in one 
of the healthiest places in France, and it 
covers an area of 20 miles. Here the pa- 
tients run to grass in small well-sheltered 
paddocks, receiving extra feed, and they 
are under the supervision of officers of 
the Army Veterinary Corps. By this 
means a very large number of animals 
which would otherwise be lost to the state 
are saved, and again become thoroughly 
efficient troop horses.’’ 





SOCKS. 


Two plain, purl two, 


It’s little else a woman can do 
But bear sons, and watch them grow, 
Till marching out of her life they go. 


Knit five, purl one, 


I doubt if ever a mother’s son 
In war’s eause hacked and cleft, 
Knows half the hurt of the woman that’s 


left. 


Slip one, purl eight, 


There’s nothing left but to hope and wait, 
And the seven tasks of Hercules 
Would count as little compared with these. 


Turn, slip, then the heel, 

Out of sorrow comes haply weal, 

But fair times are far away, 

And there’s many weep for their men to- 


day. 


Cast off, the thing’s done! 

Many a husband and many a son 

Find death in hapless war, 

Nor ever know what they fought it for. 


Two plain, purl two, 


It’s little else a woman can do 
But bear sons, and watch them grow, 
Till marching out of her life they go. 


—Nina Murdock, in T. P.’s Weekly. 
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THE BRAVE BELGAE 


By FLORENCE WITHROW 


HEN Mark Antony held up before 
W the Roman populace the pierced 
garment of Julius Cesar, he said: 
*‘T remember the first time ever Caesar 
put it on, 
*T was in his tent upon a summer’s eve 
That day he overcame the Nervii.’’ 

Those Nervii were none other than the 
sturdy race who inhabited the region 
which became by Caesar’s conquest the 
Roman province of Gallic Belgica. His 
famous commentaries state that the Bel- 
gae were the bravest of all Celtic tribes in 
Gaul. 

We purpose showing how through 
2,000 years of history their descendants 
have merited great Caesar’s comment. 

In a double sense the Belgae were 
‘‘butchered to make a Roman holiday,’’ 
for two-thirds were killed, ere the Roman 
legions subdued them and bore in tri- 
umph to Rome’s amphtheatres, men of 
the Marsh tribes. Their country was the 
most desolate of the North lands, mainly 
fen and morass or tangled forest, with no 
mountain grandeur, but only the mighty 
sea pounding on her lonely sands. 

For 500 years the Romans remained 
until the Huns from Asia drove Teuton 
tribes across the Rhine and the Meuse, 
causing hordes of Goths and Franks te 
settle in Belgium. This is the first re- 
eorded invasion of this low country, 
which has ‘been devastated and held by 
the invaders more times than any country 
on the earth save the holy land of Pales- 
tine. 

In 451 Attila arrived himself, but was 
defeated at Chalons-sur-Marne by Mero- 
veus, the ‘‘sea-hero’’ (derivation) of the 
Franks. The modern Attila has also been 
routed at the Marne. May he speedily 
cease to be the greater ‘‘Scourge of God.’’ 

Meroveus founded the first Frankish 
Kingdom in Gaul. His son Childerie and 
grandson Clovis were, like himself, born 
in Belgium. The East Kingdom of the 
Merovingians (Belgium, Burgundy, Lor- 
raine), was called Austrasia and the 
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Western Neustria, which names disap- 
peared by Charlemagne’s time, 800. 

The Merovingians becoming decadent, 
their throne was usurped by the royal 
steward, or ‘‘Mayor of the Palace,’’ 
Charles Martel, son of Pepin, both born 
in Belgium. Charles was named the Ham- 
mer, because at Poitiers (732) he hammer- 
ed back the fierce onslaught of Saracens 
and thus saved Europe from the power of 
Islam. 

His son, Pepin the Short, was raised on 
his shield and proclaimed King of the 
Franks. Thus was established a line of 
warrior usurpers, the greatest of whom 
was Pepin’s son Charlemagne. 

The Carlovingians brought benefits to 
Belgium, for although Clovis had accept- 
ed Christianity, his Belgie subjects were 
largely pagan. The new dynasty sent 
missionaries, who founded monasteries 
and bishopries. Maestricht, Liege, Ghent, 
Bruges, Malines was each the seat of an 
ecclesiastical order, and portions of the 
original abbeys remain unto this day. 

Feudalism was also introduced, and 
after the death of Charles the Great his 


vast empire was divided among his in- 
competent sons. Hence Belgium became 
an appenage of the Frankish crown 


under Louis Debonnaire. To reward 
feudal lords, Louis gave them petty sov- 
ereignties, such as the Marquisate of Ant- 
werp, Barony of Louvain, Duchy of Bra- 
bant and of Flanders. These feudatories 
were ultimately strengthened by fortify- 
ing their chief towns against the piratical 
Norsemen. Thus was developed the Burg 
or Castle and walled towns, such as 
Bruges, Antwerp, Ghent and Ypres. 
Conditions continued according to the 
Feudal system with its beneficial and 
baneful effects until the Peter the Hermit 
(born in Amiens) preaching the first Cru- 
sade, gathered a horde of turbulent men 
from the Low countries. The noble 
Godfrey of Boullion (born in Belgium re- 
signed his Marquisate of Antwerp to 
lead this Crusade, 1096, and later was 
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proclaimed the first King of Jerusalem. 
His gigantic equestrian statue in Brussels 
worthily represents this immortal Cru- 
sader. 

Louis Debonnaire’s son, Charles the 
Bold, was appointed Count of Flanders, 
which therefore became a fief of France. 
When William of Normandy invaded 
England his father-in-law, Count of 
Flanders, aided him with troops, conse- 
quently many Flemish families became 
feudal lords in England. 


The Counts of Flanders ranked among 
the 12 Peers of France, and their court 
was modelled after that of their Suzerain. 
When Baldwin of Flanders was appoint- 
ed Eastern Roman Emperor at Constanti- 
nople, 1204, the Byzantine Empire thus 
became associated with Belgium in com- 
mercial exchange, and the ships of Fland- 


ers carried English wool and Flemish 
eloths to the Levant, returning with 
Eastern silk and spices. Bruges and 


Ghent then suddenly became the most im- 
portant trading centres in Europe, and 
their merchant marine surpassed that of 
the Dutch, English or Venetian. 

The commercial stimulus resulting from 
the Crusades caused ducal jealousy and 
elass rivalry among the Belgian States, 
which lead to a long struggle for social 
and civie liberty. The ruling class domi- 
neered over the working masses, with- 
holding even judicial rights. However, 
after a brave fight, freedom was attained 
iby the artisan or metier and trade Guilds 
were formed, of which the cloth and brew- 
ery were the largest. 

Flanders led in this rise of the Com- 
munes, thereby drenching her fields in 


blood. When the crown passed to a wo- 
man, 1214, the shrewd French King 
Phillip Augustus determined to join 


Flanders to France. But the brave burgh- 
ers and metiers kissed their native soil 
saying they would spill upon it every 
Fleming’s blood, rather than lose their 
Communal rights. Sadly enough they be- 
eame divided, the Walloons taking for 
emblem the lily of France, and the Flem- 
ish the claw of the Belgian lion. Shortly 
afterward sixty thousand French soldiers 
marched from Paris, but were repulsed 
at Courtrai. This ‘‘Battle of the Spurs,’’ 
1302, was the Bannockburn of Freedom 
for the Flemings, who fought ferociously 


against the flower of France.—Brave Bel- 
gae a second time fighting for life. 


After these sanguinary years Belgium 
became a hive of industry and of civic in- 
dependence, although nominally subject 
to France. Meanwhile Phillip of Valois’ 
cjaim to the French throne was challeng- 
ed by Edward the Third of England, 
whose mother was a daughter of the 
French King, and whose son John of 
Ghent was born in Flanders. Both kings 
sought aid in Belgium, but Edward III. 
was mere successful, since by prohibiting 
the export of English wool he stopped 
Flemish looms and thereby induced the 
weavers to emigrate to England, 1383. 


About this time, Artevelde, a weal- 
thy ‘burgher of Ghent, endeavored to 
consolidate the Belgian provinces, but his 
federal scheme was an age too soon. How- 
ever, he did partially unite them and 
worked nobly to uproot class and civic 
jealousy. Not only were aristocratic 
and plebian guilds in rivalry, but towns 
and eities grew bitter in envious hate. 
The valorous Artevelde and his worthy 
son were basely assassinated by hired 
minions of the proud Count of Flanders, 
whose son-in-law, Phillip of Burgundy, 


annexed Belgium to that vast domain. 
Had the inspired Artevelde’s idea of 
union been accomplished the united 


Netherlands would have ‘been spared the 
agony of Burgundian and Austrian domi- 
nation. Unfortunately they were kept 
apart, because their transcendant fault 
was extravagant rivalry town with town, 
and selfish ambition for riches, so much 
so that many would not sacrifice personal 
wealth for public weal. 


One result of municipal rivalry was the 
building of magnificent Guild Halls, Hotels 
de Ville, Markets and monumental Bell 
Towers, like the massive belfry at Bruges, 
Ghent, ete. In those old towns of toil 
and traffic, many of these architectural 
wonders have been ruthlessly destroyed 
by the modern Hun, who rushed his mad 
hordes across the Meuse and the Scheldt 
in the early days of this barbaric war. 

Besides architecture, Flemish literature 
also took rapid strides, and although 


Latin was the language of the Church and 
the Courts, and French that of society, 
the Germanic Flemish tongue began to be 
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written. To this day two languages and 
two races exist, Walloons and Flemings, 
yet, on account of a common religion, the 
Roman Catholic, there is no marked dis- 
severance. 


To return to Burgundy, 1385, Phillip 
inaugurated stern Imperial rule in the 
Pays-Bas which, followed by Austrian 
and Spanish domination, for 400 years 
tyrannized over the Netherlands. The 
cities suffered intolerable cruelty. Some 
towns fought against Burgundian author- 
ity until totally wiped out—Brave Belgae 
a third time fighting for existence. At 
last they had to submit to the ‘‘Piteous 
Peace,’’ which took away most of their 
privileges and franchises. Crafty Phillip, 
ironically called the Good, seized the in- 
signia of the Guilds and forced heavy 
tribute upon the metiers. His notorious 
son, Charles the Bold, ordered the Char- 
ter accorded the Gantois to be destroyed 
and foreed the Guilds to forswear all 
eivie rights. Liege he demonized with 
rapacious troops who looted the homes, 
fired the city, and hounded into the 
Meuse the doomed inhabitants. The per- 
fidious French King Louis XI. witnessed 
this holocaust, which he diabolically urg- 
ed on. We shall never forget Sir Henry 
Irving’s delineation of this craven cow- 
ard, superstitious and full of fear, yet 
utterly abandoned to rage and ravage. 


The diabolie Charles the Bold of Bur- 
gundy established his despotic govern- 
ment at Malines, but shortly changed to 
Brussels in Brabant, where he set up a 
gorgeous court. He prostrated the Pro- 
vinces formerly unrivalled in prosperity, 
consequently impoverished by taxation 
and eurtailed in industry, thousands emi- 
grated to England. 


Charles the Bold was succeeded ‘by his 
only ¢hild Mary, who strove to reform 
the abuses of her father’s merciless and 
extravagant reign. Urged to marry the 
son of Louis XI., at request of the Gan- 
tois, she declined, and accepted as their 
ehoice, the Archduke Maximilian of Aus- 
tria. He became Regent until their son 
Phillip le Beau was of age, whom they 
married to the Infanta Joanna of Spain, 
daughter of Ferdinand and Isabella and 
sister of Catherine of Aragon, wife of 
Henry VIII. of England. Next year she 


became sole heiress of two crowns, thus 
Belgium found herself connected with 
Spain. 

In 1500 at Ghent a prince was born to 
this girl Queen, who became the Emperor 
Charles IV. At five years of age he was 
taken to Spain and in the old Cathedral 
of Burgos presented to his future sub- 
jects. At the same time his father, the 
Austrian-Burgundian Prince, was crown- 
ed King of Castile on the death of Isa- 
bella, but his own death soon followed, 
and shortly after his young Queen be- 
came insane. This left the orphan child 
of five heir to three crowns. 


His aunt, Margaret of Austria, became 
his guardian and governor of the Pays- 
She was the first of a series of not- 
able women—Elizabeth of England, Maria 
Theresa of Austria, Catherine of Russia— 
who fashioned the destinies of Europe. 
When 15 years old, Charles was crowned 
King of the Netherlands in the great hall 
(still standing) in Brussels, and the next 
year he became King of Spain. Being 
born and bred in Belgium his sympathies 
were not Spanish, and the union of the 
two countries was most unnatural, the 
former being prosperous and industrious, 
the latter proud and poor, while in lan- 
guage and lineage they were vastly dif- 
ferent. 


dag 
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Three years later, 1519, on his grand- 
father’s death (Maximilian) the youth of 
19 sueeeeded to the Imperial Crown of 
Austria. His ambition was for world- 
power, but he particularly coveted the 
Crown of France and even the Papal 
Triple Tiara, both King and Pope having 
been his prisoners for a time. Toward his 
native land he showed unnatural sever- 
ity, demanding troops and money in ex- 
eess of claims on his other dominions. He 
showed leniency towards Lutherans in 
Germany, where they had enormously in- 
creased, but in the Netherlands he taxed 
and tortured them unmercifully. 

In 1540 he entered the city of his birth 
(Ghent), which had revolted, with sceptre 
and sword in hand. Sixty thousand 
strangers are said to have been entertain- 
ed that memorable day, which ended 


hideously in the tortured death of the 
ringleaders and in the perpetual levy of 
The eity’s charter 


6,000 florins a year. 
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was abrogated and the rich Guilds hu- 


miliated. From this arrogant ruler’s 
wrath dates the decline of this proud 
city, which boasted more wealth than 


Paris. Charles V. increased his fanatic- 
ism toward Protestants in spite of hav- 
ing afforded Luther a safe conduct, but 
under his son Phillip II. of Spain were 


perpetrated even worse crimes of the 
Inquisition. 
Although the arbiter of Europe, this 


imperious potentate had followed a for- 
lorn hope of Empire, therefore, broken in 
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body and mind, he insisted on abdicating. 
In the palace of Brussels (1555) before 
Princes, Prelates, Ambassadors and _ re- 
presentatives of the people, the feeble 
and stammering autocrat, leaning on the 
shoulder of young William of Orange 
(Silent), renouneed all sovereign author- 
ity, calling it vanity and lies. He retired 
to the cloistered monastery of Yuste in 
Spain, where three years later he died in 
the stupor of intemperance. Vanities of 
vanities might well be writ upon the 
brow of this thrice crowned monarch. 


(Continued next Month from Phillip II of Spain, 1560, to Maria Theresa, 1750.) 


ATTITUDE. 


Whilst a man seeks good ends, he is strong by the whole strength 


of nature. 


In so far as he roves from these ends, he bereaves himself 


of power of auxiliaries; his being shrinks out of all remote channels, 
he becomes less and less, a mole, a point, until absolute badness is 


absolute death.—Emerson. 
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Although the British Empire was not 
expecting war; although the British army 
Was in a measure unprepared 
The War. when the German guns spoke 
last August, there were three 
arms of the service ready to do better and 
more efficiently than ever in_ history. 
Those were the Army Service Corps. the 
Army Medical Corps, and the Army Vol- 
unteer Corps. Some weeks ago there was 
« cartoon in Punch depicting three Tom- 
mies in the trenches sitting at a meal. 
One Tommy, with his uplifted fork earry- 
ing a tasty morsel, was saying: ‘‘For 
what we have received and what we are 
about to receive thanks to the A. S. C.”’ 
There is nothing skimpy in sueh praise 
as this. In this issue we ‘have printed an 
article by Sir Anthony Bowlby. who has 
been with the clearing hospitals at the 
front. He writes that never was there 
any shortage of supplies; that the medi- 
cal units have done excellent expeditious 
work; that the transport of wounded and 
sick even on foreign railways has been 
speedy and well managed. In this issue 
also we ‘have shown a picture of a veter- 
inary hospital and a short sketch of the 
manner in which our dumb friends are 
being treated on the battle line. During 
the last ten years these three arms of the 
service have been perfecting their organi- 
zations against the time of need. Such 
a time came last August and found them 
ready. 


Although these are used as beverages 

by great numbers of people and chocolate 

is used as a confection by num- 

Cocoa and bers more, there is a lack of 

Chocolate. knowledge as to their source 
and composition. 

Cocoa was first brought to Europe from 

Mexico by Columbus in the year 1520. It 
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was known at that time as 


but 
the name got changed with the lapse of 


‘cacao. 


time. Although introduced considerably 
earlier than either tea or coffee, it is only 
of late years that it has attained any 
popularity, and that chiefly through the 
energy and enterprise of some of its man- 
ufacturers. 

The cocoa plant is the Theobroma cacao, 
the fruit of which resembles a vegetable 
narrow or cucumber. Embedded in the 
pulp of the fruit are many seeds, each 
about the size of a haricot bean. and it 
is from these that cocoa is prepared. The 
seeds are separated from the pulp and 
placed in heaps for several days to fer- 
ment, or ‘‘sweat,’’ This causes any ad- 
herent pulp to become loose, and at the 
same time modifies the bitterness of the 
seeds and produces in them a dark color. 
They are then roasted, which renders 
them brittle and loosens the husk, so that 
the two halves of the seed come out sep- 
arately on pressure in a machine as 
cocoa-nibs. 

The nibs are either sold as such or 
ground between hot rollers, which, by 
melting the fat that they contain, reduces 
them to a fluid condition. Most of the 
fat is removed by pressure, and the re- 
mainder of the cocoa is then run into 
moulds, from which it is removed as slabs. 
For conversion into ‘‘soluble eoeoa’’ or 
‘cocoa essence’? the slabs are again 
ground down to an impalpable powder. 

Various names are applied to different 
preparations of cocoa. The method of pre- 
paring soluble cocoa has just been de- 
seribed, but it should be noted that the 
term is really a misnomer, for. strictly 
-neaking, there is no such thing as a solu- 
ble form of cocoa. All that the term im- 
plies is that the powder is so finely di- 
vided that it easily remains in a state of 
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suspension when mixed with water. In 
order to aid the suspension, various 
methods of treating the cocoa are some- 
times adopted. The addition of alkali is 
a favorite device, especially with Dutch 
manufacturers. It aids suspension by 
saponifying and emulsifying the fat, and 
at the same time softens the fibre of the 
cocoa, so that it can form a sort of pulp 
with water. It also has the effect of deep- 
ening the color of the beverage, and so 
of making it look stronger. The free ad- 
dition of alkali is objected to by some as 
being injurious to health, but it is very 
doubtful if that can be fairly alleged 
against it. There are also methods of 
inereasing the solubility of cocoa by the 
aid of heat, and to these no objection ean 
he urged. 


Chemical Composition of Cocoa.—The 
general composition of the cocoa bean is 
shown in the following table (Bannister) : 


ault) 





Analysis of 
( Boussing 


Water ‘ Tee Pe et ee 5.23 7.6 
| et ee eee eee ie 50.44 49.9 
Starch. re Te ere ere ee 4.20 2.4 
Albuminous matter, soluble.. 6.3 
Albuminous matter, insoluble 6.9 10.9 
Astringent principle ........ 6.71 0.2 
RN Set is che ele es oS Soe A Sle ye 2.17 2.4 
co Pe ors tere tee ore 6.40 10.6 
POMMRENEOEDY cg ip nb do's wr wale sarees 0.84 3.3 
SS eee ie ea 2.20 
Wmdetermined. . 2 ..cecsssces 5.80 3 
2.75 4.0 


Ash. . ie 


The chief ingredient is fat, of which 
the cocoa bean contains about half its 
weight. In the commercial powder, how- 
ever, there is only about 32 per cent. 


present, the remainder having been remov- 
ed by pressure. 

Chocolate consists of ground cocoa from 
which the fat has not been removed, mixed 
with white sugar, starch and flavorings, 
such as vanilla, being often added. 

Mixed with sugar and milk these. have 
a decided food value. The soldier in the 
trenches or on the long and weary march 
ought to have such an article in his haver- 
sack. The hunter in the wilds will find 
use for just such a food put up in small 
space. The man who is trying to break 
off the habit of aleohol will find great as- 
sistance in cocoa and chocolate. 


We wish to call special attention to the 
paper by Dr. Harley Smith, in this issue, 
delivered at the Academy 
The Creche. of Medicine recently. Per- 
haps his most significant 
statement is in reference to the Creche as 
at present in operation in most, if not all, 
of our cities. He points out that the State 
would be very much the gainer by allow- 
ing mothers an allowance for caring for 
their own children at home. The Creche 
may be under capable supervision, or it 
may not. No matter, the Creche is an evil, 
bad alike for mother and child. There 
are some aspects of social betterment that 
are so plain that the wayfaring man 
should not err thereon. Yet our legis- 
lators either cannot or will not see what 
is so plain before their eyes. Anyone 
with an intimate knowledge of the Juven- 
ile Court, will tell you that the govern- 
ment should establish a system of moth- 
ers’ pensions. Unfortunately the trouble 
is that very few people take the trouble to 
understand the Juvenile Court and the 
problems which grow therefrom. 



























The Great Consulting Room of a 
Wise Man is a Library—Dawson 


Hazell’s Annual. 


HE ushering in of another year brings 
us this red covered volume, whicl 
purports to be ‘‘the one book of re- 

ference indispensable for everyone.’’ <A 
quotation from the bard of Avon stares 
us in the face as we take it up ‘‘Avaunt, 
perplexity.’’ 

The 1915 edition of Hazell’s Annual 
(now in its thirtieth vear of issue) makes 
another remarkable stride forward as the 
most comprehensive of existing works of 
reference. To summarise the additional 
features which have been added to the 
present issue would in itself make a seri- 
ous demand upon our space. Some idea, 
however, of the extraordinary extent and 
variety! of the information compressed in- 
to this wonderful book may be conveyed 
when we state that its index (easily the 
most efficient index in any annual work of 
reference) now contains close upon 20,000 
entries. 

Naturally, this ever memorable year 
claims for its wonderful happenings a pro- 
per share of attention. The articles devot- 
ed to the ‘‘Great War’’ occupy some thirty 
pages. The graphic description of the in- 
eidents which led up to the outbreak and 
the subsequent march of events make this 
annual a valuable historie document. From 
the assassination of the Archduke Ferdin- 
and to the failure of the march to Calais, 
every occurrence of note is duly marshal- 
led in proper sequence. To add to the 
value of the historical portion there is an 
excellent article on the ‘‘Financial Crisis 
and how it was overcome.’’ Another spe- 
cial article deals with the International 
Treaties and with the main points of inter- 
national law; while yet another sums up 
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the present and future position of the 
Labor Movement to the War. 

In spite of the demand made on its 
space by the greatest event in the world’s 
history, Hazell’s Annual remains true to 
its reputation as a faithful recorder of 
all the ‘‘movements of the time.’’ The 
information to be obtained from its pages 
on the question of Home Rule is surprising 
in its fullness. There is a table of the 
Roman Catholie and Protestant population 
of Ireland by counties and provinces, with 
percentages; Irish revenue, expenditure, 
and contributions to Imperial services are 
given in detail, with partieulars not ac- 
cessible elsewhere. Indeed. the history of 
the whole Home Rule movement is admir- 
able for its completeness, while the chief 
points of the Act itself, the Amending 
Bill, and the Lord’s Amendments are eare- 
fully tabulated. 

The pressure of war news prevented the 
daily press from doing justice to the im- 
portant meeting of the British Association 
in Australia. The editor has been fortun- 
ate in securing from a special press repre- 
sentative who accompanied the English 
visitors a most interesting account of the 
complete proceedings. The article on the 
Welsh Chureh Act should be in the hands 
of all who take an interest in religious mat- 
ters; while other special articles of judi- 
cial impartiality are those on the Land 
Question, the Report of the Committee on 
Loeal Taxation, and the Royal Commission 
on the Civil Service. 

Other seetions of the Annual deserving 
special mention as being in advance of in- 
formation provided in annual works of re- 
ferenee are those on aviation and sport. 
The aviation section has a very full list 

7 
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of records of all kinds, and is replete with 
much miscellaneous information. The sec- 
tion on ‘‘Sport in 1914”’’ has gathered to- 
gether a more complete list of happenings 
in every branch of sport that we ever re- 
member having seen. The Annual is un- 
doubtedly the most frequently consulted 
book for the names of societies of all kinds, 
and we note with pleasure that these have 
been inereased in the 1915 issue, and now 
embrace the leading American societies. 

Of the information for which Hazell’s 

Annual has achieved a reputation, such as 

that. on the British Self-Governing Domin- 

ions and Colonies, and foreign countries, 
we had occasion to pass commendation par- 
ticularly last year for its accuracy and up- 
to-dateness. This has been considerably 
extended in the present issue. Other feat- 
ures we may also note as considerably en- 
larged are the lists of the personnel of Gov- 
ernment departments and of public bodies; 
the pages devoted to banking, railways, 
shipping and insurance; the newspapers 
of the United Kingdom and Colonies (ex- 
eeeded in fullness only by those publica- 
tions devoted exclusively to the press) : 
the sections on engineering, art, music, 
science, and the drama. Finally. we must 
give a word of praise to the excellent tables 
on the Income Tax, which will enable in- 
come-tax payers to see at a glance what 

their obligations will ‘be during 1914-15 

and 1915-16 for an income from £161 to 

£100,000. 

We have no hesitation in saying that 
Hazell’s Annual has, with its thirtieth 
issue, entered on an entirely new career of 
usefulness as an indispensable work of re- 
ference. 

HAZELL’S ANNUAL FOR 1915—A Re- 
cord of the Movements of the Time— 
Revised to November 25th, 1914, Giving 
the most recent and authoritative infor- 
mation on the topies of the day—Edited 
by T. A. Ingram, M.A., LL.D., London 
—Hazell, Wiatson & Viney, Littd., 52 
Long Acre. W.C.—Price 3s. 6d., nett. 





Practical Bandaging. 
Cte in a there has never been a 


time in the world’s history when 
the subject which this book dis- 
cusses was of more interest than at the 
present. Who can compute the tons of 


bandages and dressings used since the out- 
break of the war. Of course the doctors 
and nurses doing duty at the front and in 
the hospitals have been taught the art of 
handaying, but even for them this book 
should prove an ever present help in time 
cf trouble and perplexity. To the neophyte, 
however, this little volume will prove a 
veritable boon. It contains all there is to 
say about the why and the how, and the 
where of bandages. All the varieties of 
handages are described. It is a practical 
hook in very truth, and gives a good work- 
ing knowledge of this art. For that it is 
an art any surgeon ean testify. We can 
heartily recommend this volume. 


PRACTICAL BANDAGING, INCLUD- 


ING ADHESIVE AND PLASTER-OF- 
PARIS DRESSINGS—By Eldridge L. 





Kleason, A.B., M.D., Assistant Instrue- , 


tor in Surgery in the University of Penn- 
sylvania Medical School; Assistant Sur- 
gveon University of Pennsylvania Hos- 
pital; Assistant Surgeon Howard Hos- 
pital—-155 Original Drawings and Pho- 
tographs—J. B. Lippincott Company, 
Philadelphia and London. 


The Canadian Woman’s Annual. 


E welcome this beginning of a new 
W series because we are certain there 
is a place for it and we know that 

many interested in Social Service work 
will be glad of its assistance. As its name 
implies it gives prominence to woman’s 
work in Canada, and acts as a ready guide 
to woman’s organizations and their officers. 
The editors say: ‘‘Our purpose has been 
to suggest the backgrounds of Canadian 
life—the country, the people, the govern- 
ment—to give information as to the more 
important lines of women’s work, women’s 
associations and social agencies, to aid those 
seeking sources of information or desirous 
to co-operate with other workers.’’ We be- 
lieve this has been accomplished in this 
neat volume. We hope that a great num- 
ber of social workers buy it. It will be a 
dollar well spent. Having said this we 
would like to give some advice as to future 
issues. We are not sure that it would 
not be better to make what information is 
given respecting organizations complete. 
“or example we notice serious omissions 
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from the list of the women doctors of Can- 
ada. The information given of Juvenile 
Courts is wofully inadequate, particularly 
in an initial volume such as this. We 
should like to have seen- the Dominion Act 
governing these Courts given in full. Its 
importance merits such treatment. With 
reference to the Feeble Minded no men- 
tion whatever is made of the clinic at the 
Toronto General Hospital under the care 
of Drs. C. K. Clarke, Oswald Withrow and 
Clarence Hincks, whieh has been establish- 
ed since April, 1914, and has seen over 350 
eases. This volume is dated Dee., 1914. 
Further may we ask why two contributors 
should be so singled out as to have their 
achievements placed at the head of their 
contributions, when probably a score or 
more have sent in information at the re- 
quest of the editors. It doesn’t add to the 
value of the volume. However, this is a 
venture upon an uncharted sea, and ‘we 
predict that the venture will be a success. 
Future annual volumes will be less open to 
criticism, naturally We shall dip into this 
volume during 1915 with pleasure and pro- 
fit and will await eagerly the next issue. 
THE CANADIAN WOMAN’S ANNUAL 
AND SOCIAL SERVICE DIREC- 
TORY—Edited by Emily P. Weaver, 
A. E. Weaver and E. C. Weaver, B.A. 
Toronto — McClelland, Goodehild & 
Stewart. Price $1.00 net. 


Food Products. 
HERE are books aplenty on Food and 
Dietetics, and yet it is not easy to 
find one which meets the require- 


ments of the every-day, ordinary reader. 
This volume ‘by Professor Sherman is pack- 
ed full of valuable information on food 
products which is available for the seeker 
possessing average intelligence. The gen- 
eral plan of the book is to devote a chap- 
ter to each important type of food cover- 
ing (1) an account of its production and 
preparation for market with such brief 
statistical data as will indieate the rela- 
tive economic importance of the industry, 
(2) the proximate composition and gen- 
eral food value, (3) questions of sanitation, 
inspection and standards of purity, (4) 
special characteristics of composition, di- 
gestibility, nutritive value and place in the 
diet. All of which it is very important to 
know. Tremendous strides have been made 
of recent years in food legislation. The 
volume gives the latest along this line. 
There are valuable tables and hosts of re- 
ferences to current literature. Altogether 
it ought to prove of great value to all 
those interested in food stuffs. And who 
is not? However, it is distinctively a 
United States publication and Canadian 
readers will be obliged to adapt it to their 
conditions. It is a pity that reference 
could not have been made to conditions on 
the whole continent of North America 
rather than to those appertaining to the 
southern half. 


FOOD PRODUCTS—By Henry C. Sher- 
man, Ph.D.. Professor of Food Chemis- 
try, Columbia University—New York, 
The MaeMillan Company, 1914. 
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PUBLIC WELFARE M4 
A JUVENILE RACE 





The human race is young. We have outlived that childhood @W) 
when we yelled for what we wanted and kept everybody in a stew 
till we got it. We have passed the period of the greenstick frac- Ww 
ture. Adolescence has set in. We have begun to suspect that to wy 
brag and to bully is not manly. Nevertheless we are yet in our 
"teens. A 
We have not yet realized nor are we conscious of the family SY 
relation of the race. It is true that we speak of the human family, WwW 
but it is an euphemism based merely on a zoological classifiea- 
tion. And yet civilization is all a matter of relationships. When Wy) 
we had no dealings with our neighbors, we could differ with them 


in opinion and cherish other standards, but one cannot trade with 


another without a modus vivendi, and that involves some degree W 
of harmony if not of unity. 

The Zulu may eat his cocoanut and the Eskimo his blubber, WwW 
but when a Zulu lady is married to an Eskimo gentleman and be- 
comes his cook, domestic economy is now an issue, and agreement WwW 
must be reached either by war or treaty. When the North and the 
South would live together as a Union, the question of slave state () 
or free state has to be settled and no Missouri Compromise can \ 
solve the problem. There is no room for the word Uitlander in the w 
vocabulary of a united South Africa. There is no quarrel between ° 
eulture and kultur in a ‘human family. 

Our race is in the melting-pot. Saxon, Gaul, Teuton, Slav, W 


Hindu, Mongolian and the rest are mixing in trade and society, in SY 
the forum and the workshop, and though the universe grows larger, i(() 
the earth grows smaller in the enlarging consciousness of man. The 

post and the cable, the wire and the wireless, the train and the 

ship are bringing earth’s uttermost parts into neighborly nearness 
and the nations are beginning to chat over their fences or even to 
break them down. The Saxon and Teuton are playing ball between 
their battle-trenches. 
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War is always a protest against high-handed irresponsibility. 
When national boundaries change hereafter, it will be by treaty 
without war. We shall transact world-business in world-council 
and not as separate units. When we have learned to live helpfully 
and not hurtfully both as nations and as individuals and to hold 
the social impluse above self-interest, we shall have attained our 
majority. Meanwhile we are still in our ’teens and humanity is 
a juvenile race just coming to years of discretion. 

—Damon. 
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HELENA COLEMAN 


**The poet’s claim to fame depends very largely on his or 
her mastery of outward form or technique, on skill in phrasing, 
in emphasis and in sonority of verse. Measured by such canons 
of taste, we have no hesitation in saying that Miss Coleman’s 
style singles her out at once from the latter-day lamp-poetry 
magazine versifiers. Her command of rhythm is very pleasing, 
and because of her love of Latinized English, reaches a certain 
degree of opulence which cannot fail to give any lover of cad- 
ence great delight. Yet in spite of her love for colour and 
sonority our new poet is at all times eminently clear 
Coleman has much in common with Mathew Arnold. Just as 
he did, she knows how to combine concreteness of colour, with 
a certain noble simplicity and restraint of style, and like 
Arnold, she likes best of all to devote her thought to the deep 
things of the soul She knows life in its sadness, gladness 
and beauty, and sings of it in relation to Nature and to God.”’ 

—W. T. Allison, in Canadian Magazine, Feb., 1907. 


(Briggs), published under the auspices 


S Miss Coleman’s poems appeared 
A for years in the A'tlantie Monthly 
and-other periodicals, under nom 

de plume, a few intimate friends only 
knew the real name and personality of 
the author, prior to 1906. In that year 
appeared her ‘‘Songs and Sonnets”’ 
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of the Tennyson Club, Toronto. 

It was recognized at once that Canada 
had a new poet of distinctive merit; and 
the first edition was soon followed by a 
second. The critics invariably ranked the 
forty-four sonnets in the book as work of 








76 CANADIAN POETS 


high uality,—spontaneous, rhythmic, 
noble; and indeed this form of verse seems 
to suit most adequately the finer instinets 
of her genius. The lyries quoted and 
others are also very beautiful. 

A daughter of the Rev. Francis Coleman 
(Meth.) and Emmeline Maria (Adams) 
Coleman, she is a descendant through her 
mother of John Quiney Adams, sixth Pre- 
sident of the United States, and the reput- 
ed author of the ‘‘Monroe Doctrine.’’ She 
is the only sister of the well-known geolo- 
gist, Prof. A. P. Coleman, Ph.D., F.R.S. 

Miss Coleman is a Canadian by birth 


and education and a resident of Toronto. 
She travels quite extensively—was in Ger- 
many when the world war began—but in 
the summer months is found most frequent- 
ly at Pinehurst, her lovely island and cot- 
tage in the Thousand Islands, where the 
fresh air and the beauty of nature renew 
her health and inspiration; and where, 
as a gracious hostess, she entertains con- 
genial friends. 

Lovers of good poetry, and the number 
is steadily inereasing in Canada, would 
sincerely welcome a second volume from 
this author’s inspired pen. 
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INDIAN SUMMER 


Of all Earth’s varied, lovely moods, 
The loveliest is when she broods 
Among her dreaming solitudes 
On Indian Summer days; 
When on the hill the aster pales, 
And Summer’s stress of passion fails, 
And Autumn looks through misty veils 
Along her leafy ways. 


How deep the tenderness that yearns 
Within the silent wood that turns 
From green to gold, and slowly burns 
As by some inward fire! 
How dear the sense that all things wild 
Have been at last by love beguiled 
To join one chorus, reconciled 
In satisfied desire! 


The changing hillside, wrapped in dreams 
With softest opalescent gleams, 
Like some ethereal vision seems, 
Outlined against the sky; 
The fields that gave the harvest gold— 
Afar before our eyes unrolled 
In purple distance, fold on fold— 
Lovely and tranquil lie. 


We linger by the crimson vine, 
Steeped to the heart with fragrant wine, 
And where the rowan-berries shine, 
And gentians lift their blue; 
We stay to hear the wind that grieves 
Among the oak’s crisp russet leaves, 
And wateh the moving light, that weaves 
Quaint patterns, peering through. 


The fires that in the maples glow, 

The rapture that the beeches know, 

The smoke-wraiths drifting to and fro, 
Each season more endears; 

Vague longings in the heart arise, 

A dimming mist comes to the eyes 

That is not sadness, though it lies 
Close to the place of tears. 


We share the ecstasy profound 
That broods in everything around, 
And by the wilderness are crowned— 
Its silent worship know. 
O when our Indian Summer days 
Divide the parting of the ways, 
May we, too, linger here in praise 
Awhile before we go! 
yN 
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PRAIRIE WINDS 


[ love all things that God has made 

That show His ordered care and might, 
But most, I think, I love the wind 

That blows at night. 


It holds so much of mystery, 

Like that in mine own restless heart— 
Brother to me and well-beloved, 

O Wind, thou art! 


Across these unresisting plains 

It sweeps at times with force sublime, 
And always like the wraith it seems 

Of happier clime. 
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For in the South its home has ‘been, 
A sun-kissed, warm and fertile land, 
Where Nature pours her treasure from 
Unstinting hand. 


Through fields of rustling corn it came 
And aeres broad of bearded wheat, 

Past hillsides clad with evergreen 
And orchards sweet. 


It rifled scent from clover fields 
Where harvesters have been at work, 

And ruffled little running brooks 
Where mosses lurk. 


It bears the note of piping frogs, 
The stir of tender, untried wings— 

Of lowing kine, and homely sounds 
Of ‘barnyard things. 


© barren land! what dost thou dream 
Beneath these surging winds that bear 
The echoes of a life which thou 
Canst never share? 


Dost thou not long to break thy calm— 
To know that living, sweet unrest? 
And feel the tread of busy feet 
Upon thy breast? 


To hear thy children’s laughter voiced 
In myriad tongues, and know that when 
Their day is done within thy breast 
They'll sleep again ? 


O silent Land! the winds that blow 
Within men’s hearts and fan the fire 

Of hidden hopes and show the soul 
Its own desire. 


Have come to me from distant shores 
And borne in broken whisperings 

A tale that thrilled me like a tide 
From rising springs. 


The full-pressed wine of life my lips 
Have never tasted, yet is known, 

My heart, though held in bondage, leaps 
To claim its own. 


I know my lawful heritage, 

Although I stand on alien ground; 
I know what kingship is. although 

I go unerowned. 


At night when inner tempests blow, 
And sleep forsakes my weary eye, 
I love to hear the wind without 
Go storming by. 
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NIGHT AMONG THE 
ISLANDS 


THOUSAND 


Mysterious falls the moon’s transforming 
light 
On lichen-covered rock and granite wall, 
(‘omes piercing through the hollows of the 
night 
The loon’s weird, plaintive eall. 


Like some great regiment upon the shore 
The stalwart pines go trooping up the 
hill, 
And faintly in the distance o’er and o’er 
Echoes the whip-poor-will. 


Like silhouettes the dreaming islands keep 
Their silent watches, mirrored in the tide 

While in their labyrinthine aisles some deep 
Still mystery seems to hide. 


From out the shadows dim against the sky 
Come stealing shadow-ships not made of 
men, 
Faint phantom-barques that slowly drift- 
ing ‘by 
Are swallowed up again. 


While silently beneath, the river flows, 
Unfathomed, dark, a great resistless tide, 

Within its bosom deep the virgin snows 
From many a mountain-side. 


And, drifting with the eurrent, how we 
feel 
The haunting witchery of Beauty’s spell! 
The world we left ‘behind seems all unreal, 
Where such enchantments dwell. 


The vexing cares that overfill our days 
Slip stealthily away, and we are wooed 

Back 'to the healing, half-forgetten ways 
Of peace and solitude. 


It speaks my own wild native tongue 
And gives me courage to withstand, 
As if a comrade came to me 
And took my hand. 


I love all things that God has made 
In earth or sea or heavens bright, 

But most I love the prairie winds 
That blow at night. 
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TO A BLUEBELL 


I watch thy little bells of blue, 

So delicate of form and hue, 

And when I see them swing and sway 
I listen for the chimes to play; 

But dull has grown the mortal ear, 
And I can never, never hear 

The dainty tunes, but only guess 
Their music from thy loveliness. 


Dost thou announce the day new-born, 
And ring the changes of the morn, 

And summon for an early mass 

The little peoples of the grass, 

That they may give fresh meed of praise 
For sun and rain and summer days? 
Dost thou the moon’s late rising tell, 
And sound at eve a curfew bell? 


When drowsy bees go loitering, 
And butterflies are on the wing, 
Dost beat the merry musi¢ out, 
And swell the rhythm of the rout? 
Dost ever some faint message sound 
For all the wee folk of the ground, 
Ot those far mysteries that lie 
Beyond their ken in earth and sky? 


Keep thou thy silence, fairy bell, 

Thou art no less a miracle; 

No less a rapture thou dost bring 
Because we cannot hear thee ring: 

For they who give attentive ear 

Must catch thy silvery eadence clear, 
And know a joy no langrage tells 

When in the heart there sings and swells 
The music of thy magic bells. 





MORE LOVELY GROWS THE EARTH 


More lovely grows the earth as we grow old, 
More tenderness is in the dawning 
spring, 
More bronze upon the ‘blackbird’s burn- 
ished wing, 
And richer is the autumn cloth-of-gold ; 
A deeper meaning, too, the years unfold, 
Until to waiting hearts each living thing 
For very love its bounty seems to bring, 
Intreating us with ‘beauty to behold. 


Or is it that with years we grow more wise 

And reverent to the mystery profound— 

Withheld from careless or indifferent eyes 

That broods in simple things the world 
around— 

More conscious of the Love that glorifies 

The common ways and makes them holy 
ground ? 
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LOVE’S HIGHER WAY 


Constrain me not! Dost thou not know 
That if I turn from thee my face 
’Tis but to hide the overflow 


Of love? We need a little space 
And solitude in which to kneel 
And thank our God for this high grace 


That He hath set His holy seal 
Upon our lives. My heart doth burn 
With consciousness of all I feel 


And own to thee, and if I turn 
For one brief moment from thy gaze, 
Tis but that I may better learn 


To bear the unaccustomed blaze 
Of that white light that like a flame 
Thy love has set amidst my days. 


For with that clearer light there came 
A vision of the far-off sea 
We mortals know not how to name, 


That borders on Infinity. 
Since when I am not all my own, 
Nor wholly thine—some part of me 


Responds to God, and God alone. 
For love makes silence in the heart 
As well as song, and rolls the stone 


From buried selves, and makes us part 
Of all that was and is to be 
High-priests of life; and though thou art 





Revealer and revealed to me, 
And my desire has been fulfilled, 
And all my life is crowned in thee, 


Yet there remains a chord that, thrilled 
To keener sense, doth recognize 
The spirit claim, and I am stilled 
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With deepened reverence that lies 
Below all speech. Behold I lay 
My heart in thine, O bid me rise 


To find with thee Love’s higher way 
That leads past self into the wide, 
Still reaches of eternal day! 


Pein 
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AS DAY BEGINS TO WANE 


Encompassed by a thousand nameless 
fears, 
I see life’s little day begin to wane, 
And hear the well-loved voices call in 
vain 
Across the narrowing margin of my years; 
And as the Valley of the Shadow nears, 
Such yearning tides of tenderness and 
pain 
Sweep over me that I ean searce restrain 
The gathering flood of ineffectual tears. 


Yet there are moments when the shadows 


bring 
No sense of parting or approaching 
night, 


But, rather, all my soul seems broadening 
Before the dawn of unimagined light— 

As if within the heart a folded wing 
Were making ready for a wider flight. 


ABN 
ENLARGEMENT 


Around us unaware the solemn night 
Had hung its shadowy mantle, while we 
sought 
To find each other by the roads of 
thought ; 

I felt thy orbit nearing, and a light 
Streamed suddenly across my inner sight, 
Effulgent, incommunicable, fraught 
With some constraining tenderness that 

eaught 
My quickened spirit to its utmost height. 


And lo! I saw as with the eyes of two, 
In that swift moment when thy soul 
touched mine, 
The walls of being widened, and I drew 
Near to the portal of a nameless shrine, 
A sudden blinding rapture pierced me 
through, 
And in that instant earth became divine. 


CERTITUDE 


From regions inaccessible to sight 
We catch at times a momentary gleam 
As of celestial mysteries that stream 
In distant realms of unimagined light ; 
Then rapt as from a restless, fevered night, 
There breaks upon our little finite dream 
The vision of immortal dawn supreme— 
The namless threshold of the Infinite. 


Who knows such moments needs no other 
sign ; 
Faith proves itself, and in the soul there 
wakes 
Conviction of a purpose, vast, benign; 
As Spring thrills through the apathetic 
clod, 
Upon the barren wastes of doubt there 
breaks 
A sudden boundless consciousness of 


God! 


Pen 


BEYOND THE VIOLET RAYS 


Beyond the violet rays we do not know 


What colors lie, what fields of light 
abound, 


Or what undreamed effulgence may sur- 
round 


Our dreaming consciousness above, below; 
Nor is it far that finite sense ean go 
Along the subtle passages of sound, 
The finer tonal waves are too profound 
For mortal ears to catch their ebb and 
flow. 


But there are moments when upon us steal 
Monitions of far wider realms that lie 
Beyond our spirit borders, and we feel 
That fine, ethereal joys we cannot name, 
In some vast orbit circling, sweeping by, 
Touch us in passing as with wings of 
flame. 
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CANADIAN CENTRAL EXECUTIVE COMMITTEE FOR 


THE RELIEF OF THE BELGIAN MEDICAL AND 
PHARMACEUTICAL PROFESSIONS 


T the request of Sir Ryeckman Godlee, of London, a meeting was held and 
A a Central Kxe«utive Committee for Canada appointed to undertake the 
raising of funds to assist the Belgian Physicians and Pharmacists who 

are in dire distress. 

They will co-operate with Sir Ryckman Godlee’s Committee for Great Bri- 
tain and Ireland, and the Committee in the United States and other countries 
which are neutrals or Allies in the war. 

This Committee considered the best way to get at the entire profession in 
Canada would be to have associated with us on this Committee the President of 
the Canadian Medical Association, and the Presidents of the various Provincial 
and County Medical Associations, as well as the Presidents of the Medical Socie- 
ties in the various centres, and the Deans of the Medical Colleges throughout 
Canada, with the addition of representatives of the Canadian Pharmaceutical 
profession. 

That some immediate help is urgently needed will be made evident by the 
careful reading of a letter from Prof. Jacobs, the delegate from the intermed- 
iaries through which the help will be sent, and are now despatching to Belgians 
in portable form, packets of medical and pharmaceutical material, as well as 
surgical instruments. 

This appeal for funds to the Medical and Pharmaceutical profession, is to 
enable Belgian practitioners and pharmacists to carry on ‘their work effectually, 
as soon as military and political circumstances will permit. Further money 
is required to help the refugee Belgian doctors in England, most of whom 
have nothing in this world left to them. 


Someone in each centre should undertake to arrange a meeting and the 
appointment of a Local Committee, at as early a date as possible, to raise sub- 
scriptions from the physicians and manufacturing and retail druggists in that 
loeality. Subscriptions collected should be forwarded to the Hon. Treasurer 
of the Central Executive Committee, Dr. D. J. Gibb Wishart, 47 Grosvenor 
Street, Toronto. 

Any amount that the doctors or druggists feel like contributing will be 
gratefully accepted. For your information we might say that many of the 
medical men here are contributing $25.00, others $5.00 and $10.00, but any 
subscriptions of a smaller amount would be equally acceptable. As the need 
is urgent, it is hoped this matter will receive as early consideration as possible. 

The following is the Committee 

Executive Committee—Chairman, Herbert A. Bruce; Hon. R A. Pyne, Mitister 
of Education; R. E. McKechnie, President Canadian Medical Association; 


James McArthur, President College Physicians and Surgeons, Ontario; Col. Ster- 
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MEETINGS AND REPORTS 


ling Ryerson, Preside"t Canadian Red Cross Society ; H. B. Anderson, President 
Academy of Medicine. Toronto; G. E. Gibbard, Editor Pharmaceutical Jour- 
nal; Adam H. Wright, Chairman Provincial Board of Health; S. M. Hay; W. 
H. B. Aikins; W. H. Harris; Clarenee L. Starr; D. J. Gibb Wishart. President 
Ontario Medical Association, Treasurer, 47 Grosvenor Street. Toronto; Walter 
McKeown, Secretary. 7 College Street, Toronto. 

General Committee—H. A. McCallum, Dean Western University; C. K. 
Clarke, Dean Toronto University; J. C. Connell, Dean Queen’s University; 
H. S. Birkett, Dean MeGill University ; H. H. Chown, Dean Manitoba Univer- 
sity; A. W. H. Lindsay, Dean Dalhousie University; M. le Docteur E. Persillier- 
Lachapelle, Dean Laval University; D. G. Revelle, Alberta University, South 
Edmonton. Alta.; President Ontario: Medical Council; President Quebee Medi- 
eal Council; President Manitoba Medical Council; President Saskatchewan 
Medical Council; President Alberta Medical Council; President British Col- 
umbia Medical Council; President New Brunswick Medical Council; President 
Nova Seotia Medical Council; President Prince Edward Island Medical Coun- 
cil; E. Nesbitt. Winnipeg, President Can. Pharmaceutical Association; J. H. 
H. Jury, Bowmanville, President Ontario College Pharmacy; J. E. Tremble, 
Montreal, President Quebee Pharmaceutical Association; G. A. Burbidge, 
Halifax, President Nova Seotia; Robt. Martin, Regina, President Saskatche- 
wan Pharmaceutical Association; Geo. H. Graydon, Edmonton, President Al- 
berta Pharmaceutical Association; James E. Emery, Vancouver, President 
B. C. Pharmaceutical Association; E. E. King, Editor Canadian Practitioner ; 
John Ferguson, Canada Lancet; W. A. Young, Can. Journal Medicine and 
Surgery ; Geo. Elliott, Dominion Medical Monthly ; Andrew MePhail, Montreal 
Journal Can. Med. Association; Dunean Anderson, Public Health Journal. 


CANADIAN MEDICAL ASSOCIATION MEETING, VANCOUVER. 


HE Public Health specialists of Canada have responded nobly to the 
Empire’s call and are doing their share of sanitary work in the field. 
The absence of so many has induced the Local Committee in Vancouver to 
cut out the special section of Public Health and have arranged for their partici- 
pation in the other more general sections. A special point, however, is being 
made of Military Surgery, which will include Military Sanitation, ete. Another 
feature of the progromme will be the Two Symposia on ‘‘Chronie Arthritis’’ 
and ‘‘Chronie Infection of the Kidney,’’ two splendid subjects for combined dis- 
eussion of most of the sections. A willing response has been made to requests 
fox, papers and a large attendance is being arranged for and a thoroughly 
interesting meeting is promised. 





81 









































Alt Wolf [S)fE =I) 
J Academy of Medicine, Toronta Ll 
l Section of State Medicine il 
Wot N[ojfc —/o\(c IE 








M 


at once he went down on his knees to a 
dirty block of stone and began scraping it 


one of the porticos of Florence, in 


HIS section of the Public Health Journal will be devoted 
to reports of the meetings of the Section of State Medi- 
cine of the Academy of Medicine, Toronto. Its work 

this season has been of more than usual interest. On Dec. 
17th there was held a joint meeting of the Sections of Paedi- 
atics and of State Medicine, with the following programme. 
Two of the papers appear below: 

1. The Hygiene of Pregnancy—Dr. T. Gordon Gallie. 

2. Stillbirths—Dr. B. P. Watson. 

3. Birth Registration—R. A. Mills (by invitation). 


4. Prevention of the Diseascs of the New Born—Dr. AI- 
len Baines. 


5. Review of Tuberculosis in Childhood—Dr. H. C. 
Parsons. 


6. The Feeble-Minded Child—Dr. Helen MacMurchy. 
7. Institutions for Children—Dr. Harley Smith. 


INSTITUTIONS FOR CHILDREN 


By HARLEY SMITH, B.A., M.B. 


ICHAEL ANGELO was walking in world. Where are we to find the studios? 
In institutions or in private homes? 

holiday dress and costume. All The public institutions for the care of 
children have, in their day, accomplished 
much good in the protection and develop- 


with earnestness. His friend asked him ment of neglected and dependent children. 
what he was doing. He replied: ‘‘I know Many noble men and women have devoted 
what I am about. I see an angel in that earnest thought and effort to this unself- 
stone.”’ 


It was removed to his studio, and after 


The block was pure white marble. ish work. But, as science and investiga- 
tion progress, so the methods of alleviating 


months of patient work with mallet and distress and of helping the afflicted, 
chisel, the angel came forth. A good many change and improve. The old is found 


unpromising children, if placed in the pro- 


per studio, under true artist parents, will richer experience. 
become ministering angels in a_ needy Our object, in dealing with needy chil- 


Rg? 


wanting in the light of newer thought and 























ACADEMY OF MEDICINE 83 


dren—those who for sufficient reasons can- 
not be kept in their own homes—must ever 
be to preserve them in physical and moral 
health; to give them a chance to love and 
be loved; to open up to them an avenue 
of individual growth and development; 
to give them spiritual training—in a word, 
to form strong characters, physically, in- 
tellectually and spiritually, so that they 
may become useful citizens. 


The institution, perforce, must produce 
a machine-made child, without individual- 
ity. It is the unavoidable result of the 
number of inmates, rendering it impossible 
to give them special personal attention. 

Permanent personal attachments, such 
as are formed in family life, are absent in 
institutions. We all know that friendships 
begun and cemented in youth are most 
valuable in the formation of character. 

In institutions it is difficult to develop 
self-reliance and self-confidence. The in- 
mates obey through fear rather than 
through love. Discipline makes it neces- 
sary that the daily actions be performed in 
a body and in obedience to the word of 
command. Hence, when the children go 
out into the world, they are lacking in in- 
itiative and in self-control. 

The mortality in institutions is neces- 
sarily great. Communicable diseases 
make an entrance, in spite of the most 
rigid preventive measures, and, once hav- 
ing gained a foothold, they commit fear- 
ful havoe. During the year ending 30th 
September, 1914, there were 937 children 
in two of the large institutions in Toron- 
to, which care for children under three 
years of age. Of these 117 died, or 12.4 
per cent. Many of these were receiving 
breast-milk. 

Among 258 illegitimate children, most 
of them under one year of age, placed in 
private families, all of them _ bottle-fed, 
there were 43 deaths in three years—16.6 
per cent. As most of these deaths occur- 
red in the summer months, it is reasonable 
to infer that if a proportionate number 
had been on mother’s milk, the death-rate 
would have been considerably lower than 
in the institutions. 

In institutions there is a lack of indus- 
trial and economic training, such as comes 
early in the family life and develops in 
the children efficiency and _ self-reliance. 
A trustee of a well-known orphan institu- 


tion is reported as saying: ‘‘The notable 
characteristics of our girls who go out at 
16 years of age and of the boys at 14, are 
timidity and disinelination to work, lack 
of self-reliance and utter inability to take 
the initiative in anything, or to assume re- 
sponsibility; and an absence of any aver- 
sion to charity.’’ 

There is also the lack of association and 
companionship with older people. The 
child longs for, and lives by, affection and 
the outward demonstration of affection. 
The institution child may appear to be 
bright and happy on inspection day; but 
in the heart there is loneliness and longing 
for the mother-love—that love which is so 
essential to the building up of a complete 
healthy character. 


The home is the natural sphere of 
growth of every child. When a child, 
through death of one or both parents, or 
by reason of their criminal habits, as for 
other sufficient reasons, cannot remain in 
its own home, it becomes the duty of its 
relatives, or of the State, to provide some 
other good home, in which it may have a 
fair and equal opportunity of growth and 
development, so as to become, not a bur- 
den and expense to the nation, but a use- 
ful citizen, contributing its quota to the 
general good. ‘‘It is much wiser and less 
expensive to save the child, than to pun- 
ish the eriminal.’’ 

It is the mature and sound judgment of 
the sanest experts on child-life that such 
children should be placed in foster-homes 
or adopted out into childless homes, ra- 
ther than that they should be put in in- 
stitutions. A Toronto editorial says: ‘‘The 
conviction grows that foster homes accom- 
plish more for destitute and neglected 
children than do public orphanages. Con- 
current with the development of this opin- 
ion, there is a constant and unfilled de- 
mand from private families for children 
that may be adopted. In the face of these 
facts, the inmates of orphanages continue 
to increase in number. In his annual re- 
port, Dr. Bruce Smith points out that 
eight institutions in Toronto, with a popu- 
lation of 2,101 boys and girls, receive Gov- 
ernment assistance. For one year the 


maintenance of these children costs about 
$1.60 per week per child.”’ 

Yet Mr. J. J. Kelso, Superintendent of 
Neglected Children for Ontario, is author- 
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ity for the statement that he cannot sup- 
ply children to one-half the number of 
childless parents who apply for them. 
many of the children now in institutions 
ought to be placed out in these homes that 
are longing for them. The new parents 
would reap abundant pleasure and profit 
from the investment. The adopted chil- 
dren would have a better chance of true 
growth in character. The Province 
would be relieved of the heavy financial 
burden of maintenance. 

There has been a foolish prejudice 
against children born out of wedlock. 
After an experience of many years, in 
dealing with such children, I can, without 
fear of contradiction, assert that they, if 
given an equal chance with others, and if 
placed early amid favorable surroundings, 
become as good, serviceable men and wo- 
men, as any children born in wedlock. It 
is too late in the history of the world to 
east any aspersions upon, or place any 
stumbling blocks in the way of any class 
of children, however irregularly brought 
into this world. Their unfortunate moth- 
ers, too, have suffered needlessly through 
the cruel, harsh reproaches of self-right- 
eous guardians of morals. Many a girl, 
after passing through such a bitter trial, 
as that of being a mother, but not a wife, 
becomes ennobled and purified in charac- 
ter and devotes herself affectionately and 
unselfishly to the nurture of her babe. 

The reformatories for boys and girls 
have been in reality schools of crime. 
Many of those who have entered these in- 
stitutions—innocent, vivacious, promising 
youths, convicted before some narrow, par- 
tisan magistrate, of petty larceny or other 
minor offence, and sentenced, in his re- 
stricted wisdom and love of justice, to one, 
two or three years’ detention in one of 
these reformatories—many, if not most, 
have come back into society unfitted for 
the duties of life, hardened in their hearts, 
with less love for their fellows, less con- 
fidence in the rule of justice, ripened in 
every respect for further progress in a 


criminal career. Now, such wayward 
youths are placed out in families and, for 
the most part, do not become a menace to 
the country, but develop into helpful citi- 
zens. Kelso tells of one boy, ‘‘born in On- 
tario, who at 14 years of age had never 
knew what it was to live in an ordinary 
family. He was deserted as an infant, 
taken to an Infants’ Home, transferred to 
a Boys’ Home, and, when at 12 years of 
age, he began to grow rebellious, was 
brought before the magistrate and com- 
mitted to the Industrial School as ineor- 
rigible. He was sullen and defiant in 
manner, and no wonder, for without be- 
ing told the exact cause, he realized that 
he had not been brought up in the right 
way and that he had lost many of the 
privileges of ordinary children.’’ Such a 
boy, through the mistakes of the authori- 
ties—not by any fault on his own part— 
not only is a direct loss to the country, but 
becomes a source of contamination to his 
fellows. 

The creche is another institution that 
should have an ephemeral existence. In- 
stead of investing thousands of dollars in 
erecting expensive buildings for the care 
of children, who are thus deprived certain 
days in the week, of their mother’s love 
and attention, it would be a much wiser 
use of such moneys to extend the plan al- 
ready initiated on a small seale, of paying 
poor mothers and widows a living wage to 
stay at home and devote their time to the 
patriotic task of bringing up (as they can 
do much better than any ereche) their own 
children. 

In the case of the sick, as in the bring- 
ing up of the well, let us follow Nature’s 
lead. The fewer children under one nurse, 
the better our records will be. The cot- 
tage plan is generally recognized as more 
conducive to good results than the large 
institution. Wherever practicable, the 


model home should be our ideal, as the 
sphere provided by an all-wise Creator for 
the production, growth and completion of 
the best materials of citizenship. 
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THE MENTALLY DEFECTIVE CHILD 
By HELEN MacMURCHY, M.D. 


Inspector of the Feeble-Minded, and Inspector of Auxiliary Classes for Ontario 


UBLIC interest in this matter is in- 
P creasing, largely on account of the 
influence of the medical profession. 
At our last meeting in the Academy of 
Medicine, one of the Fellows who had that 
morning seen a mentally defective girl on 
the street, asked what could be done for 
such a child. Acting on the information 
thus received, and with the assistance of 
Dr. Hastings and the nurses of the Medi- 
eal Health Department, this case was in- 
vestigated. One of the Public Health 
Nurses paid a friendly visit to the family. 
She found the home of the child, had a 
chat with the mother, and later on com- 
municated with the School Nurse of the 
school which the little girl attended. It 
was arranged that the child should be tak- 
en to the Social Service Clinie of the To- 
ronto General Hospital. 

This clinic was established for the pur- 
pose of examining children and grown per- 
sons who are thought to be mentally defee- 
tive. The clinic was opened on April 8th, 
1914, and is under the immediate direction 
of the Medical Superintendent, Dr. Chas. 
K. Clarke. Dr. Oswald Withrow and Dr. 
Clarence Hincks are the assistants. Up to 
September 30th, 1914, more than 100 pa- 
tients have been examined. These were 
referred from the Juvenile Court, the dif- 
ferent schools, orphanages and charitable 
institutions and the Medical Health De- 
partment. The clinic has already been of 
great service, and the records of the his- 
tories and examinations are of undoubted 
value. 

A copy of the report in this case, for 
which I am indebted to the clinic, shows 
that the doctor who drew attention to the 
ease was perfectly right in thinking that 
the little girl is mentally defective. She 
was born in 1902, but her mental age is 
less than five years. Her eyes approach 
the Mongolian type. She is the third of 
six children. She suffered from rickets in 
infancy, had no teeth till over one year of 
age; walked at four years, and did not talk 
till she was over five years of age. Con- 
trol of sphincters, even at 12 years of age, 


is not good. Can dress herself under su- 
pervision. Has just been promoted from 
the Kindergarten to the Junior First Book 


Class at school. Plays with much younger 
children. 


The above is a typical history of a men- 
tal defective, who should be trained and 
eared for in an institution for the men- 
tally defective, and probably could in such 
an institution contribute something to her 
own support. Neglected and left without 
such care she will inevitably become a pub- 
lie charge, and it is more than probable 
if she is left without permanent care in an 
institution that not only she herself, but 
her children, will be a burden and a source 
of evil in the community. 

This brings before us the case of the 
mentally defective child in this city and in 
this province. What can we do about it? 

There are not many mental defectives in 
Ontario, but the number is certainly over 
5,000—about 2 or 3 per 1,000 of the popu- 
lation. In Toronto alone, the Publie 
schools, the orphanages, the industrial 
schools and other institutions contain a 
number of mentally defective children es- 


timated at from three hundred to five hun- 
dred. 


The best place to begin our work is the 
school, and an Act passed last year by the 
Legislature, entitled ‘‘An Act Respecting 
Auxiliary Classes,’’ enables us to do this. 
School Boards are now empowered to ac- 
quire land, either in the city or in the coun- 
try, and to erect thereon buildings suit- 
able for Industrial Training Schools and 
Farm Colonies for the Mentally Defective. 
Mental defectives can be trained to do a 
great deal, and they should be permanently 
eared for. Some time between the ages of 
18 and 21 they should be transferred from 
the Training School to the Industrial 
Farm Colony, which is to be their perma- 
nent home. 

Special classes in the ordinary Public 
schools or special schools, composed of a 
group of these special classes, are an es- 
sential part of this scheme. 
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The City Council of Toronto have ap- 
proved of the establishment of such a 
Training School on a farm outside the 
city, as well as auxiliary classes in connec- 
tion with the City Public schools. 

The Minister of Education has directed 
that a hand-book should be prepared on the 
subject of ‘‘ Auxiliary Classes,’’ the name 
by which these special classes are to be 
known in Ontario, and has also agreed to 
establish in 1915 a summer course for the 
training of teachers for these classes. 

The passing of the Act, the action of the 
city in approving of the necessary expendi- 
ture under the Act, the establishment of 


the clinie at Toronto General Hospital, and 
the publication of a hand-book on this 
subject will all help in the solution of the 
problem of the care of mental defectives 
who cannot make good in the community, 
and who are a source of evil and a burden 
of expense, if allowed to go without the 
necessary care and supervision. Training 
and permanent care and control in a suit- 
able Training School and Industrial Farm 
Colony protects the mentally defective 
and renders them happy and as useful as 
they can be; it also protects the commun- 
ity and the nation, and is the only econ- 
omical and satisfactory way to care for and 
control mental defectives. 





DAY AND NIGHT 


When in the affluent splendor of the day, 
To heaven’s cloudless blue I lift my 


eyes, 


Thrilled with the beauty that around me 


lies, 


My heart goes up on wings of ecstasy; 

But when Orion and the Milky Way 
Reveal the story of the midnight skies, 
And all the starry hosts of space arise— 

Mutely I bow in reverence to pray. 


And so with life; the daylight of success 
Rounds earth and pleasure to a perfect 


sphere, 


But in the night of trial and distress 
The quickened soul to vaster realms 


draws near, 


And o’er the borders of our consciousness 
Foretokens of the Infinite appear. 


—HELENA COLEMAN 
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MEDICAL NOTES ON ENGLAND AT WAR 


By SIR WILLIAM OSLER, 
Regius Professor of Medicine, Oxford 


Reprinted from the Journal of the American Medical Association. 


DARE say my many friends in the United States and Canada would like 
] to have a few notes of my recent experience during these busy months. 
It has been an extraordinarily interesting sight to watch the transforma- 
tion of a peaceful commercial country into an armed camp. As regards soldiers, 
four months ago England was in the same blissful condition as the United 
States. One knew there was an army, but a soldier was never seen. To-day 
khaki is the ‘‘only wear,’’ and there are more than 1,000,000 in training, and 
some 300,000 at the front, a larger expeditionary force than England has ever 
had on the Continent. And there is a fine spirit abroad. Every one is working, 
the Irish question is dead, an intense pride has been raised in the army, there 
is every confidence in the navy. At the first blush it really looks as if war 
were a good thing, a fine tonic to the country at large; but behind all this is 
the tragedy of the shambles at the front, and the hospitals are full of poor 
fellows battered and shattered, so that one has not to go far to realize the 
truth of Sherman’s famous words that ‘‘ War is Hell.’’ 


For the medical work England was not wholly unprepared. The lessons 
of the South African War sank deeply and gave a good many men now in the 
prime of life a most helpful experience. Then in the reorganization of the 
territorial army five or six years ago the country was divided into military dis- 
tricts, in each one of which a base: hospital was organized. Thus Sir Alfred 
Keogh, the Director-General, and Colonel James came here, met the profession 
explained the details of the reorganization, and left the matter in the hands of 
a committee who nominated the staff, selected the buildings, and arranged for 
nurses. This was all on paper, but the skeleton was laid down, and the large 
examination schools selected as the hospital. The plans for the alterations had 
been prepared, and life had been kept in the organization by an annual meet- 
ing. And so it turned out that within two weeks after the order for mobiliza- 
tion, Colonel Ranking, the administrator, had the schools ready for a hospital 
of nearly 500 beds, and a staff organized. The same has taken place in the 
other centres throughout the country, so that ample accommodation was pro- 
vided, both for the sick among the territorials and Kitchener’s new army, and 
for the wounded who soon began gradually to be sent back from the front. At 
present in Oxford there are nearly 1,000 beds available, as the town hall and 
the workhouse have been added and about eighty beds provided at the Rad- 
eliffe Infirmary. Up to date, between 2,000 and 3,000 wounded have been 
treated. 
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Private enterprise has also furnished excellent hospitals. The Committee 
of American Ladies in London has opened the American Hospital at Paignton, 
near Torquay in Devonshire, in the splendid house handed over to it by Mr. 
Paris Singer. There are 200 beds, and an additional sixty beds will be pro- 
vided. The work is in charge of Dr. Beal of the American Red Cross. 

The Canadians resident in London have opened a hospital near Shorn- 
cliffe, which is in charge of Dr. Armour and myself, in a house provided by 
Sir Arthur and Lady Markham. The resident surgeons are Dr. Wallis of 
Guelph and Dr. Stewart of Calgary. Miss Maemahon of Toronto, formerly one 
of the assistant superintendents at the Johns Hopkins Hospital, is in charge 
with a group of Canadian nurses. 

From the base hospital in Oxford the convalescents flow over to Blenheim 
Palace, the library of which has been converted into a ward for sixty patients, 
and to Lady Wantage’s at Lochinge, and to Mr. Mortimer Singer’s at Milton 
Hill. The latter is one of the most ideal hospitals I have ever seen. Mr. and 
Mrs. Singer were about to move into their newly arranged house, but have 
converted it into a hospital for 150 beds, and are providing everything for the 
comfort of the soldiers. 

In Cambridge, Birmingham, Bristol and London large hospitals have been 
opened, and many of the Metropolitan hospitals have set aside a certain 
number of beds, so that one may say that the accommodation throughout the 
country both as regards hospitals and convalescent homes is ample. 

Altogether, the health of the troops in the training camps has been excel- 
lent, and, fortunately, until recently the weather has been good. Up to date 
there has been no typhoid to speak of. Inoculation is not compulsory, so that 
a number of us have been going about the camps lecturing to the men, the 
large majority of whom have readily submitted to inoculation. The country 
districts in England are singularly free from typhoid, so that there is not much 
risk of widespread epidemies in the camps, and in the British expeditionary 
forces there have been very few cases. There has only been one case at 
Paignton, and only four or five here. I saw a couple in the hospitals at Brigh- 
ton. In these first four months of the war we may say that typhoid has played 
no part. Major Russell’s recent figures of the results of inoculation in the 
American army have been of great value in convincing officers of the value 
of the procedure. 

The outstanding medical feature of the campaign in France and Belgium 
is that wounded, not sick, are sent from the front. So far, disease has played 
a very small part and the troops have had wonderful health, in spite of the 
exposure in the trenches. The damage has been from the pointed bullet, the 
round shrapnel bullet, and from fragments of the shrapnel case, and the sever- 
ity of the wounds caused are in this order. From the military point of view, 
the modern bullet is not a very effective agent. At the right spot it kills; but 
it may pass harmlessly through head, chest or abdomen, and may splinter a 
bone without causing sepsis. The orifices of entrance and exit are small, heal 
rapidly, and the high velocity appears to sterilize the tract. I have seen one 
ease of bullet through the frontal lobes, four through the chest, and two 
through the abdomen without serious symptoms. The chest cases are of special 
interest, as one would not think it possible for a bullet to pass through Pleura 
and lung without damage. At Paignton there have been three cases without 
pleurisy or hemothorax. In one the bullet entered the second right interspace, 
passed through the anterior mediastinum and the margin of the left lung and 
came out in the second interspace, about four inches from the left sternal 
border. Cough and hemoptysis followed, but the patient rapidly recovered. 
In another man the point of entrance was to the left of the nipple and the exit 
below the angle of the right seapula. He spat blood at first. but when I exam- 
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ined him about two weeks later there was no friction, flatness or effusion. A 
Belgian at Shorneliffe, wounded a week previously by a ‘bullet through the 
right lung, had the same negative features. The patient in the next bed had 
hemothorax, with moderate fever, from a bullet which had passed through 
the right lung at the level of the fourth rib. When hemorrhage follows, there 
may be fever at first, though not necessarily, and if left alone, the symptoms 
subside, the clot organizes, the plasma is absorbed, and the affected side be- 
comes immobile, with narrowed interspaces and even rapid contractton. 


It would not seem possible that a ‘bullet could go through the abdomen 
without doing any harm, but a Highlander at the base hospital, Oxford, had 
the wound of entrance about two inches to the left of the navei and the exit 
about three inches from the spine. He had had no abdominal symptoms, but 
had a bad shrapnel wound of the leg. In another man at Paignton the bullet 
entered from behind, and the roentgenogram showed it not far from the 
navel. No symptoms followed. ~The modern rifle bullet may leave a clear 
wound which quickly scabs over and heals rapidly. A Belgian student at 
Shorncliffe had a bullet through the bridge of the nose—fortunately a good- 
sized one—with little or no damage except a frontal sinusitis. The round 
shrapnel bullet does more harm, with a bigger orifice and a larger, and some- 
times rugged, exit. This is an artillery war in which shrapnel does the dam- 
age, tearing flesh, breaking bones, and always causing jagged, irregular 
wounds. And here comes in the great tragedy—sepsis everywhere, unavoid- 
able sepsis! The conditions on the battlefield have made it impossible always 
to give first aid, and within twelve and twenty-four hours the ragged open 
wounds have become infected from the clothing or the soil. The surgeons are 
back in the pre-Listerian days and have wards filled with septie wounds. I 
have seen sights that remind me of student days at the Montreal General Hos- 
pital when all the compound fractures suppurated, and we dressers really 
had to dress wounds. It may be possible to improve conditions, and already 
the transport of the wounded from the front has been hastened, and measures 
are being taken to provide simple antisepties; but the wound of shell and 
shrapnel is a terrible affair, and infection is well-nigh inevitable. It is sur- 
prising what may be done in some of the worst cases. Among the first batch 
of German wounded admitted to the Oxford base hospital was a man with high 
fever, right hemiplegia and aphasia. He had a large wound of the skull on 
the left side. I saw him with Mr. Whiteloecke, as meningitis was feared. but 
after the wound was freely opened and a part of a bullet and a bit of his cap 
were removed, the temperature fell, the paralysis cleared, and he has made a 
complete recovery. An interesting point is the extent of suppurating surface 
that may exist without fever so long as free drainage exists. It is, however, 
a slow tedious business, with a type of wound demanding much nursing and 
dressing. Two points then stand out prominently—the comparative mildness 
of the wounds of the high-velocity bullet, and the wide-spread prevalence of 
sepsis in the crusted and lacerated shrapnel wounds. 


Two other infections have caused trouble. The fighting has been in 
highly cultivated districts where the tetanus bacillus thrives. so that many 
eases have developed. At first there was not sufficient antitoxin, but now it is 
given at the front as early as possible. There have been only two deaths here 
among seven cases. At Paignton two very severe cases recovered. The in- 
tratheeal method as warmly recommended by Park has been used. The other 
infection is more serious, an emphysematous wound gangrene, due to an anae- 
robie gas bacillus. It appears within the first four days of the injury and 
may prove rapidly fatal by sepsis. The emphysematous swelling, the spread- 
ing discoloration, gaseous discharge and terrible odor make the diagnosis 
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easy. The phlegmon bacillus of Frankel is a widely distributed organism, and 
infection probably comes from the soil. 

There will be countless opportunities of studying lessons of the nervous 
system, particularly of the peripheral nerves. I have already seen several 
cases of severe neuritis of the type described in the monograph of Moorehouse, 
Mitchell and Keen, with great swelling. One patient at the American Hospital 
with a clean bullet wound high up on the inside of the arm has complete loss 
of power of the arm, with agonizing pain and great swelling. Later, it would 
be worth while for the government to concentrate these cases in one large 
hospital, as was done during the Civil War, and gave the authors just named 
their great opportunity. Perhaps the case that has interested me most was a 
paraplegia spastica cerebralis. The man, a private in the Lancashire Fusiliers, 
had a bullet wound at short range, which ploughed along the parting of his 
hair for about 3 inches, grooving the bone. It happened on September 13, and 
he was unconscious for a time, had loss of power in the legs and was carried 
into the cart. He gradually recovered the use of his legs, but has developed 
a spastic gait, with great increase in the reflexes. Another point of interest 
is the paralysis of the flexors of the feet, with some wasting. This makes the 
gait very remarkable, a combination of the spastic and steppage. No doubt 
here there was a bilateral hemorrhage, and an anatomic condition similar to 
that which occurs in Little’s disease. 


At the Beechborough Hospital there was a remarkable spurious aneurysm, 
in a Belgian shot through the right cheek; the bullet passed through the 
mouth, under the jaw beneath the skin of the neck, and was just below the 
left clavicle. The cervical triangle was filled with a pulsating mass, without 
thrill or bruit. It appeared to be a traumatie aneurysm, but Dr. Armour re- 
moved the bullet, relieving the tension, and the pulsation has gradually dis- 
appeared. It was probably hematoma with communicated pulsation. At 
Paignton there was an arteriovenous aneurysm of the left brachiae which seem- 
ed doing very well at first, but then began to increase rapidly, so that Dr. 
Beale did an Antyllus operation. 


Considering the distance that the wounded men have had to travel; from 
the front to the clearing hospital, then by ambulance train to the base hospitals, 
by ship to one of the ports, then by train or motor ambulance to the general 
hospitals—well termed a via dolorosa—their condition has been remarkable. 
The mortality has been everywhere very low. 

I am sure your readers would like also to hear of the work which is being 
done to help our Belgian colleagues who have suffered so terribly. Within a 
week after the fall of Louvain, one of the professors ealled and told such a 
sad story of their plight that we organized a university committee to offer 
hospitality to any who eared to accept, and my wife wrote at once to her 
friends in the United States asking for help. There are now sixteen Belgian 
professors here, with their families numbering nearly 100, for whom have been 
provided houses or lodgings, and who are given monthly grants for their sup- 
port. The money for this has very largely come from our friends in the United 
States; and I would like here to express the indebtedness of the committee to 
Dr. J. William White, of Philadelphia, and to Mrs. Futecher, of Baltimore. 
The financial position has been greatly relieved by the kind offer of the Rocke- 
feller Foundation to subsidize any science professors who wish to continue 
their work at English universities. The two most distinguished medical pro- 
fessors are Professor Denys, who is working in the laboratory here, and Pro- 
fessor Van Gehuchten in the Research Hospital at Cambridge, both from 
Louvain. 
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THE WORK OF THE “CLEARING HOSPITALS” 
By COL. SIR ANTHONY BOWLBY, C.M.G. 


Surgeon-in-Ordinary to the King ; Senior Surgeon to St. Bartholomew’s Hospital ; 


Consulting Surgeon to the Expeditionary Force 
Reprinted from the British Medical Journal. 


;T is nearly three months since I joined our army in France. | spent most 
of the first fortnight in Rouen, where were two excellent general hos- 
pitals, and where I had a very interesting experience. Two months ago 

the British army moved from the Aisne to the north of France, and I was 
then invited to go up with the general headquarters and found myself acting 
as consulting surgeon to the ‘‘clearing’’ hospitals behind the firing line. 

It is alréady well known that we oceupy the line from near Ypres to La 
Bassee, a distance of some thirty to forty miles, and the northern part of 
this is hilly and undulating, while south of Bailleul the country is very flat 
and marshy along the river and canal of the Lys. This town is some miles 
from each end of our line, and we have had ‘‘eclearing’’ hospitals at the 
towns at each end, and in three other centres between. 


THE FUNCTIONS OF A CLEARING HOSPITAL. 


For the sake of those who are not yet familiar with army nomenclature, 
I will premise that a ‘‘clearing’’ hospital is placed conveniently near to the 
field ambulances of the different corps, and that the wounded are sent into 
it as soon as possible after being injured, and after their first field dressing. 
In actual practice this generally means that the men wounded during the 
night-fighting are brought in in the morning, and those wounded in the day 
may either be got in during the afternoon, or else it may be necessary to wait 
till darkness permits of their being brought in safely. 

A ‘‘clearing’’ hospital is essentially a ‘‘mobile unit,’’ and must be able 
to move with the army at the shortest notice. Consequently, it is not equipped 
like a ‘‘general’’ hospital, fior it has no tents or huts, and it has stretchers 
instead of beds, and no such luxuries as X rays and a pathological outfit. 
It consists really only of a staff with a sufficient amount of surgical and medi- 
eal equipment for emergencies. and is in future to be called a ‘‘easualty clear- 
ing station.’’ But although these are the normal conditions, we were very 
fortunate in that we found some excellent buildings in this town and in the 
neighboring ones, and we occupied school houses, hospitals, lyeees, and col- 
leges, many of which had a few excellent beds and bedding, and two of which 
had Sisters of Charity as nurses, and operating theatres. What is very 
striking is that these small towns have far more commodious buildings than 
would be found in any similar places in Great Britain. 

We arrived at this town one afternoon and were informed that fighting 
had taken place that day 14 miles away, and that there were 450 casualties 
to be sent for. There were 50 motor ambulances ready; suitable buildings were 
found for a clearing hospital staff to occupy, and preparations were at once 
made to house, feed and attend surgically on the wounded. 

It must be realized that a clearing hospital is supposed to be staffed and 
equipped for 200 patients, but warfare and necessity know no laws, and suffi- 
cient accommodation was at once found in a derelict college and in a jute 
factory, and all night the staff labored hard and got through their work 
splendidly. But this was only the beginning of a month of unprecedented 
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difficulties, all of which have been surmounted in the same spirit of prompt 
decision and energetic action which characterized this first incident. 

As the divisions came up and moved into line other hospitals were started, 
and very soon the fight known as the ‘‘battle of the Lys’’ or the ‘‘battle of 
Ypres’’ developed along the whole front. But the pressure of the fighting 
would be at one part of the line one day, and at another point another time, 
and it was therefore my duty to go to the place which was the most busy, and 
either to stay there or else to go on to some other hospital as might be re- 
quired. 

It is quite impossible really to describe the scene at a clearing hospital 
when the fighting was at its height, but I will try to give some idea of it. 
Picture a large open space surrounded by buildings. Into this drives a motor 
ambulance. The tail curtains are opened and reveal four ‘‘lying-down ecases”’ 
on stretchers. These latter are swiftly and carefully slid out, and carried 
into a large receiving room 30 or 40 feet long. Another ambulance draws up 
with six or eight men who are ‘‘sitting-up’’ cases, and these are helped out 
and walked into the receiving room. The clothes of the patients are all thick 
with mud. Ambulance follows ambulance, for the field ambulances at the 
front have been filled up during the night, and there has been heavy fighting 
again at daybreak—a common hour for attacks—and thus it has happened 
that on many days from 500 to 1,000 or more wounded have arrived at a 
single clearing hospital in a single twenty-four hours. 

And now look inside the receiving room. Here are half a dozen or more 
surgeons, often some dressers who are medical students, and a score or two 
of well-trained and very efficient orderlies. Men with simple flesh wounds 
are sitting on the benches round the room while the surgeons hook at their 
wounds, and perhaps decide that a simple dressing is all that is required; 
the skin is painted with iodine, the wound is washed with an antiseptic, a 
dressing is put on by the orderly, and the patient goes off to another room for 
rest and food. 

In another patient the arm bones are fractured, and splints have to be 
applied before the wound is dressed. In another case there is a bad smash 
of the thigh or the leg bones, and an anesthetie is required and given, while 
the clothes are cut off, the wound washed out with an antiseptic, and splints 
and dressing applied. 

Here is a man in whom it is only too evident that the limb is hopelessly 
smashed, so the patient is put into the ambulance and sent round to a neigh- 
boring building where a surgeon is in waiting ready to amputate, so the work 
of dressing the wounded is not interrupted by an amputation. But in addi- 
tion to the dressing of wounds, you will see that one surgeon is de.ailed to 
inject every man with antitetanie serum, and you will notice that all the men 
are given hot soup or milk, or perhaps stimulants, while they wait their turns 
to see the surgeon. 

And so on some days for hour after hour, and for most of both day and 
night, the same scene is enacted with constant variations of detail. But 
consider for a moment what forethought has been necessary for such a con- 
dition to be successfully dealt with. Picture what stores of dressings and 
handages are required to dress many hundred wounded men day after day 
at each of several hospitals, and remember that it has all to come from Eng- 
land and has all to be got to railhead in quantities greater than have ever 
been required in any previous war. Think of all the stretchers and blankets 
and a score of other requisites without which the whole thing would be a 
failure; then realize that we have never once run out of chloroform, dress- 
ings, or any single thing, with the sole exception that for some days, after 
using 30,000 doses, we had not quite enough tetanus antitoxin. 
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But you must next appreciate that the hospital is only a ‘‘clearing hos- 
pital’’ or ‘‘station,’’ and in its turn it must be promptly cleared of all cases 
that can be moved, so as to be ready for next day’s wounded. Therefore, 
ambulance trains must be ready daily to remove their hundreds to Boulog- 
neor Rouen, or to hospital ships waiting to go to England. You might, at 
first thought, consider that there should be no difficulty about these trains, 
but there is a great one. The first duty of every general is to defeat the 
enemy, and trains for troops, and guns, and horses, and stores are the very 
first consideration, and Red Cross trains must wait their turn. 

Remember that we are in the country of our ally, and the trains on the 
railways are all French, and under French management. We must take 
what they can afford to give us, and it is not in our power to provide facili- 
ties or engines, or engine-drivers, ete. So it comes about that the train 
question is a most difficult one; yet it is another of those diffieulties that has 
been completely overcome by the energy and foresight of those in charge. 


THE WOUNDS. 


And now a few words about the wounds themselves. In the first 
place a certain number of the men are obviously dying, and this is specially 
true of wounds of the brain. In such eases there is little to do, and most 
of the patients are happily unconscious. But all patients with cranial 
wounds who are not too ill are operated upon subsequently. Wounds of the 
face are sometimes horrible. Many of these patients die, partly from shock 
and hemorrhage and partly from loss of blood and difficulty of swallowing. 


Thoracic and Abdominal. 


Chest wounds are tolerably common, for, now that the range is shorter 
and often very short indeed, many more men are wounded by rifle bullets. 
There is always in lung injuries some dyspnoea at first, and the difficulty of 
breathing may be very great. Most men are relieved if given morphine and 
allowed to rest in a half-sitting position, and in twenty-four hours or less 
they get more comfortable. As a whole they do well, in spite of hemothorax, 
and wounds near the apex do better than those in the middle of the chest. 
Many of the latter are fatal from injury to a large vessel or to the heart. In 
all of these chest wounds operations are to be avoided. 

The abdomen is to a great extent protected in the trenches, and abdomin- 
al wounds are not as relatively common as they were in South Africa. They 
have, however, been more common in the recent fighting, and I have seen, 
I suppose, between fifty and sixty. The conclusions of recent wars are con- 
firmed—namely, that they should not as a rule be operated upon. The min- 
ority of those I have seen have recovered, although some of them have had 
such rigidity and vomiting as to make one feel sure of some peritonitis. 
Wounds through the upper part of the abdomen do ‘better than those below 
the umbilieus, and bullets through the liver do not generally do much harm, 
although I have seen severe vomiting follow hemorrhage into the periton- 
eum, and have seen fatalities from bleeding. 

We have established a general custom of keeping all patients with thor- 
acie and abdominal wounds in the clearing hospitals for several days before 
allowing them to go to Boulogne, and I feel sure the quieter they are kept 
the better they do. I like to see them kept in the clearing hospital for at 
least five or six days if possible. 


Extremities. 


Wounds of the extremities vary immensely, of course, and while in some 
eases they are only small flesh wounds, in others where the limb is not 
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absolutely smashed by a shell fragment, the bones are powdered and the 
muscles extruded through huge rents in the skin. Many of the worst of them 
are due to shells, but by no means all. 

The fighting has been practically hand to hand in and around the 
trenches, and huge lacerated wounds of exit, with or without fractures, are 
quite common and very numerous when bullets have been fired at such close 
quarters. Many such wounds are thought to be due to ‘‘explosive bullets’’ 
or to shells, but the explosive effect of bullets fired at very short ranges 
are unfortunately only too common in reality and are well known to all who 
have any experience of gunshot wounds. 


Blood Vessels. 


Injuries of blood vessels have in many eases caused gangrene without caus- 
ing serious bleeding, and have often necessitated amputations. My very strong 
impression is that this is a much more common event with the present German 
pointed bullet than with the old blunt Mauser bullet of the South African war, 
and I am sure that the new bullet inflicts much more injury on the soft tissues 
than the older one. On the other hand, aneurysms and arterio-venous ane- 
urysms, which were of frequent occurrence in South Africa, are relatively rare. 
I ean only reeall having seen six of all kinds amongst many thousands wounded. 
They may, perhaps, develop later. 


Wounded Infections. 


Tetanus is probably not so common as on the Aisne, partly, perhaps, be- 
cause we are on different ground, and also because of the preventive inocula- 
tion. It is quite a mistake to suppose that it does not oceur in bullet wounds, 
but only complicates shell injuries. I have seen it in both, and I have seen it in 
slight bullet wounds, as well as in serious ones. It has ‘been treated by carbolie 
acid injections, by magnesum sulphate, by antitoxin, and by chloral and potas- 
sium bromide; but early acute cases almost always die whatever treatment is 
adopted, and a good many more chronic cases recover. 

True ‘‘hospital gangrene,’’ or ‘‘sloughing phagedaena,’’ I have neither 
seen nor heard of in any hospital in France. On the other hand, the ‘‘spreading 
gas gangrene’’ or ‘‘malignant oedema’’ has attacked, as a rough guess, perhaps 
a half per cent. of the recent wounds of all the armies. Mr. Sidney Rowland 
has proved that it is due to one or other of a group of anaerobic spore-bearing 
organisms, and, as he and I have already written a report on it, I will not fur- 
ther describe it. It is, however, very noticeable that, in all the cases we have 
seen, it complicated wounds of the extremities only. The wounds of the head 
and neck, of the thorax and the abdomen, were all free from it. I take this to 
mean that it occurs especially in those injuries of limbs which are followed by 
much interference with the circulation due to swelling and stasis, and by oedema 
and blood extravasation, all of which also tend to produce sepsis, and which are 
all rare in wounds of the trunk and head, where the circulation is not materially 
affected. Consequently, I believe that gangrene is to be prevented to some ex- 
tent, at least, by avoiding all constricting bandages, which lead to congestion of 
oedema, and by opening up and washing with antiseptics wounds which seem 
to require it, so as to relieve tension and permit the removal of dirt, bone debris 
and clothing, and all such wounds require the most free draining, and, of course, 
no such wounds are to be sutured. 

There is also no doubt that if dressings are allowed to stay on too long, so 
that they dry and cork up the discharge, gangrene is specially likely to occur. 
Frequent dressings are therefore most necessary, and this is specially the case 
in shell wounds, where the contussions and lacerations of the tissues are far more 
extensive than can be seen, and are in no way limited to the obviously wounded 
area. The muscles and fasciae far away from the wound may subsequently 
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slough from the mere traumatism, and in such dead tissues the spreading gan- 
grene is specially likely to start. 

True pyaemia I have never seen, and I have not heard of its occurrence in 
the base hospitals either, and wounds as a whole, though they have usually sup- 
purated, have done well when one considers the very wide-reaching and destruc- 
tive effects of modern bullets and shells, the mud-covered clothes of the soldiers, 
and the difficulty or impossibility of helping the wounded at once when under 
heavy fire. The soil of a richly manured agricultural country, which is also 
very thickly populated, is a very different matter from the sun-dried South 
African veldt. The one is full of septic organisms, the other is practically 
sterile. When many hours, or even days, have elapsed, it is evident that in such 
eases as these antiseptic treatment comes all too late to prevent suppuration. 

As regards wounds by bayonets, I can only say I have seen but three, and 
I have seen none caused by sword or lance. I am also not aware that I have 
seen a wound caused by a revolver bullet. 


THE WOUNDED. 


I cannot close these notes of the clearing stations without a word as to the 
demeanour of the patients. Nothing could be more admirable than the sang- 
froid and cheeriness of men and officers alike. Many of them were cold, wet and 
hungry. All of them had more or less pain. Some of them had suffered ex- 
ceedingly during their transit from the front, some of them were faint from 
loss of blood. A few were obviously dying. Yet no one really grumbled or made 
querulous complaints. At the most they asked for something to drink or for 
some one to move them to a more comfortable position. Many of them were so 
tired that, in spite of pain, they went to sleep on their stretchers, but, unless 
they were too tired, they were cheerful and grateful to those who helped them. 
Their spirit was not broken by their misfortune, and they were still as ready 
and self-reliant as when they endured the shell fire in the trench or advanced 


to a counter attack. ‘‘The men are splendid,’’ said Sir Redvers Buller fifteen 
years ago, and this is true to-day. 





FROM A SOLDIER ON THE BATTLE-FIELD 


‘*The Royal Army Medical Corps are magnificent. They are unarmed, but 
don’t care a hang for German bullets or shells—just go about succouring the 
wounded, carrying them off to field hospitals as though they bore a charmed life. 
Moreover, the way the R.A.M.C. look after you from the trench hospital shows 
marvelous organization. The poor French fellows envy our perfect medical 
service.’’ 
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DRAINAGE AND SEWERAGE 


By the Late F. J. JOHNSON, A.R.S.I. 
Winnipeg Health Department 


Read before the Winnipeg Members 


N presenting this paper on ‘‘Drainage 
| and Sewerage,’’ I only intend to cover 
that portion of the ordinary domestic 
system extending from the foot of the soil 
pipe to the junction with the street sewer. 
Although a great deal has been written 
from time to time on the subject in ques- 
tion, there are always some features in 
this class of work that are peculiar to any 
locality, and it is with that object in view, 
that this paper has been written, and the 
contentions therein are intended as appli- 
cable to local conditions only. 

The sanitary excellence of any locality 
depends mainly upon the complete and 
speedy removal and disposal of all waste 
and excrementitious matters from among 
the population. This very important 
work may be most conveniently considered 
under three headings, namely: 

1. House drainage. 

2. Sewerage. 

3. Sewage disposal. 


The first two of which form the subject 
of our present consideration. 

The removal of excreta is carried out on 
one of two systems—either on the con- 
servancy system or on the water-carriage 
system. The conservative system I will 
deal with at a later date, and for the pres- 
ent we will consider the water-carriage 
system. 

In all systems of drainage it is import- 
ant that house drains and sewers be well 
constructed, of sound material, well ven- 
tilated and flushed, and that the sewage at 


the outfall be disposed of in the best pos- 
sible way. All drainage systems require 
very careful consideration, and to guard 
against inferior workmanship close super- 
vision and testing is necessary, for on the 
efficiency of this work depends the health 
of the community. Persons living in 
houses with defective drainage systems 
are especially liable to such diseases as 
typhoid fever, diphtheria, ete., their stand- 
ard of vitality is lowered and thus they be- 
come more and more susceptible to any 
of the various and numerous maladies 
which afflict mankind. 

The definition of a drain in the Public 
Health Act of England means any drain 
of, and used for the drainage of one build- 
ing only or premises within the same cur- 
tilage. A sewer under the same Act is de- 
fined as a drain receiving the drainage of 
two or more buildings. 

Some of the most essential points for a 
good system of house drains are as follows: 
(1) The house drain should be construct- 
ed with such fall, even gradient and 
smooth bore that all sewage may ibe rapid- 
ly carried away to a common outfall. (2) 
It should be constructed of sound mater- 
ial and workmanship, and should be able 
to stand the hydraulic test when complet- 
ed, so that under no circumstances could 
drain air or sewage leak therefrom. (3) 
House drains should be properly inter- 
cepted from the sewer, so that no sewer 
air may pass into the house drain. (4) 


That there be thorough ventilation in 
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every part of the house drainage system 
is also most important, and this should be 
earried out so as to give rise to no nuisance 
under any circumstances of wind or tem- 
perature. 

In house drainage work and sewers some 
of the most common defects met with are 
briefly these: 

Old defective drains with uneven gradi- 
ents, pipes laid on uneven ground, with 
sockets (or holes) not properly bedded. 

Drains with defective joints, badly con- 
structed traps and not adequately ven- 
tilated. 

Pipes too large for the work they are 
likely to be called upon to perform. 

Drains are frequently found laid in a 
most unsuitable and undesirable winding 
course instead of straight, and often con- 
nected directly to the public sewer without 
an intercepting trap, and totally unven- 
tilated, the whole of the drainage system 
and its connections thus being charged 
with sewer air at all times. 

One of the dangers that is likely to be 
met with in this city in the near future is 
the passage of rats into the houses through 
defective drains, dry catch basins and im- 
properly covered fresh air vents. 

Connections are sometimes found that 
communicate directly with the drains, 
without being properly trapped, such as 
rain water leaders, sink wastes, laundry 
tubs, bar wastes, ete. 

Square junctions, insufficient clean-outs 
and catch basins connected to fresh air in- 
lets and sewer clean-outs are also defects 
sometimes met with. 

The materials generally used for the 
construction of the house sewer are stone- 
ware or earthenware pipes, salt glazed. 
Earthenware pipes are not to be recom- 
mended, as few of them stand the necessary 
heat for thorough vitrification and yet re- 
tain their shape, and the internal bore is 
not so smooth as that of the stoneware 
pipe. This is a very important feature, as 
all drains should be self-cleansing. 

The joints should be made of Portland 
cement or a good hydraulic mortar. The 
proportion of cement to sand should not 
exceed two and one-half parts of sand to 
one by measure of ground Portland cement 
or blue lias lime. 

Good cement should weigh not less than 
112 pounds to the strike bushel, and be of 


a grey or greenish-grey color. It should 
harden completely under water in seven 
days and be capable of standing a tensile 
strain of 500 pounds on a eross section 
of 1144 square inches. No cement that has 
once begun to set should be re-used. 

The material generally used for the 
house drain are cast iron pipes, and they 
should also be used for house sewers where 
the course lies through unfirm ground, as 
they are more rigid, there are fewer joints, 
and they can be made absolutely water- 
tight. In order to prevent them from rust- 
ing, all iron pipes should receive some 
treatment for the prevention of oxidation. 
Glass-lined cast iron pipes are used in 
some instances, but unless bedded in con- 
erete are practically useless, as the lining 
fractures easily, and the rapid expansion 
and contraction of the lining when sub- 
jected to extremes of temperature has a 
very detrimental effect on it. 

Porcelain enamelled cast iron pipes have 
been found to contain the same draw- 
backs. 


The joints in east iron pipes should be 
of molten lead and well caulked. 

When passing through or under founda- 
tion walls a relieving arch should be 
struck, so as to prevent injury to the 
drain by reason of the settlement of the 
building. 

When designing a system of house 
drainage, one of the first considerations is 
the level of the street sewer, as it will de- 
cide the gradient of the drains flowing into 
it. Unfortunately some of these sewers 
are very deep, thus necessitating abnormal 
grades and thereby eliminating all possi- 
bilities of installing a drain that would be 
self-cleansing. In very steep gradients 
the liquid wastes reach the street sewer 
some time before the solids, very often 
leaving them behind in the drain ‘sr the 
next body of water passing along to carry 
them to the sewer. In order to secure effi- 
cient removal of solids, the gradient should 
be just sufficient to float all solid matter 
to the sewer and not to drive it along by 
sheer force. A very suitable gradient can 
always be depended on if it does not ex- 
ceed the product of the diameter of the 
pipe in inches multiplied by 10. This 
gives a flow of about 3 feet per second in 
circular stoneware or cast iron drains, 
Thus the gradient for a 4 inch drain should 
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not exceed 4 x 10=—1 in 40; for a 6 inch 
drain, 6 x 10=1 in 60. 

The house drain should enter the street 
sewer at a point about two-thirds of its 
height above the invert; and if a connec- 
tion is made lower than this there is a dan- 
ger of it becoming blocked. The house 
drain should connect to the street sewer 
iby means of a Y junction and if necessary 
a proper shaped bend. Oftentimes when a 
proper junction has not been provided, a 
mere hole is cut into the side of the street 
sewer and the sewer pipe merely stuck 
through. When no junction has been left 
a proper saddle junction should be used. 
This is a fitting shaped like a saddle with 
a proper socket provided to receive the 
sewer pipe after first having cut a hole in 
it sufficiently large to receive the contents 
of the drain entering it. House drain con- 
nections should never be made at right 
angles to a street sewer. 


In connection with the laying of a drain, 
the first thing is to excavate the whole 
trench to the required depth in as true a 
line throughout as possible. Tunnelling is 
not very satifactory and should not be 
permitted excepting where sewers are laid 
at a great depth. The bottom of the trench 
should be well rammed and levelled to the 
required gradient. Pegs should be set up 
at each end and boning rods used to ob- 
tain a proper gradient throughout. In 
short lengths of drains the gradient level 
might be used in place of the boning rods. 

If the ground is not of a sound and firm 
nature, at least 6 inches of good concrete 
should first be put in the trench, and the 
pipes then laid. Each pipe should be eare- 
fully examined before laying, as the hy- 
draulic test soon reveals any weaknesses 
such as blow holes, cracks and bad joints. 
A hollow space should be cut out of the 
bottom of the trench under each socket in 
order that the body of the pipe may rest 
on the bottom of the trench. Concrete may 
also be packed along the sides of the pipes, 
to support the body of the same. The 
pipes should be laid with their sockets to- 
wards the head of the drain. 

When drains are constructed under a 
house they must be absolutely gas-tight 
and water-tight if the health of its inhabi- 
tants is to be retained. They should be 
constructed of cast iron pipes of a good 
weight and be surrounded by concrete to 
prevent fracture and settlement. 


Portland cement is the proper material 
for jointing stoneware or earthenware 

ines. Each pipe requires to be carefully 
wiped out after a joint is made to remove 
any ridges of cement which may be pro- 
jecting inside. 

Great care should be exercised when 
filling in the trench, as drains are fre- 
quently damaged by careless workmen 
dropping stones or earth on them or by 
too vigorous ramming of the materials 
used for filling in the trench. 

It is a good practice to keep the drain 
full of water until the trench is filled in, 
when any lowering of the water shows that 
damage has been done to the pipes. 

The connection between the stoneware 
sewer and the cast iron house drain should 
be made with a proper taper pipe if the 
sewer and drain pipes are of different 
sizes. This pipe should be cemented into 
the sewer and the spigot should ‘be con- 
nected to the cast iron drain by a copper 
or brass thimble properly cemented into 
the taper pipe and caulked into the cast 
iron drain by means of a double nut. 

The house or intercepting trap, also the 
catch basin and foot of the soil pipe should 
rest on a base of concrete, or, better still, 
should be bedded in concrete. Great care 
should be taken 'to see that these traps are 
both level and vertical and the foot of the 
soil pipe should be connected to the house 
drain by means of a proper shoe or rest 
bend. This prevents settling of the soil 
pipe and consequent displacement of fit- 
tings connected therewith. 

Proper cleanouts should be provided for 
removing obstructions from, or for pro- 
viding access for flushing the sewer wher- 
ever a change of direction takes place in 
the course of a drain. 

The catch basin trap should be sur- 
rounded by a proper chamber constructed 
of brick and lined with cement. This 
chamber should extend from the hub of the 
trap to the surface of the floor of the base- 
ment, and should have a cement floor pro- 
perly graded to the hub of the trap. It 
should receive the inlets of all subsoil or 
weeping drains and the overflow of the 
soft water cistern. 

The chamber should be provided with a 
proper iron grating, closely fitted, and 
containing small openings to exclude dirt 
and other material large enough to choke 
the trap or soak the water from it. 
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The fresh air inlet usually enters the 
drain at a point immediately behind the 
house trap by means of a T junction. Thus 
a current of fresh air is admitted from 
that point on through the drain to the top 
of the soil pipe. Whether this point of en- 
trance is ideal or not is a matter of opin- 
ion. Personally, I think that the entrance 
for fresh air to the drain should be imme- 
diately above the highest fixture on the 
soil pipe, with the outlet extending from 
immediately behind the house trap to a 
point above the roof the the building. This 
would enable the current of air passing 
through the drain to flow in the same di- 
rection as the sewage and not against it. 
Thus, when sewage was passing along the 
drain, the offensive effluvia rising there- 
from would be forced out of the drain at 
a point above the top of the building and 
not about ground level. Many of you 
have no doubt noticed the offensive smell 
emanating from the fresh air inlet when 
sewage is passing along the drain, especi- 
ally when the same is located under the 
verandah and the night is warm and the 
air humid, 

Weeping drains should be constructed 
of 4 inch porous tile pipes. They should 
rest on the footings of the foundation walls 
on the outside of the basement. The pipes 
should ‘be laid with butt joints, and pro- 
perly graded from each corner of the four 
walls to the centre, passing through the 
wall with a glazed stoneware pipe and pro- 
per junction. They should be brought in 
a straight line from the walls to the eatch 
basin, and should be covered to a depth of 
12 inches with crushed stone or washed 
gravel before being covered in with earth. 
This will prevent the earth from being 
‘arried into the weeping drains and thus 
choking them up. 

Flaps are sometimes fixed over the out- 
lets of drains or catch basins, with the in- 
tention of preventing a back flow of sew- 
age in time of flood, etc., but they are not 
very effectual, as the numerous articles 
which float down the house drain get fixed 
between the flaps and their seating, and 
thus often keep them open. 


The Ball tide-valve is a much better 
contrivance than the flap valve. In this 
appliance any back pressure of water 


raises a copper ball against a rubber seat- 
ing, and thus forms a seal. 
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Drain Testing. 

The reliable and suceessful drain tester 
must possess a certain amount of inventive 
ability and be full of ready resource; 
above all he must have great patience, and 
must find out everything for himself as 
indicated by the tests, and not take any- 
thing for granted; and information given 
to him by those who profess to know 
should be gratefully received, but at the 
same time he should satisfy himself of its 
accuracy and value. 

The only reliable way of making a thor- 
ough examination of the workmanship 
connected with the drainage of a building 
by the careful application of suitable 
tests. However experienced an _ officer 
may be, he cannot ascertain much by mere 
inspection, except as to the general ar- 
rangement and design. 

Most governing bodies now have by- 
laws preventing drains from being covered 
in until they have been tested and passed 
by an efficient officer. All drains should, 
however, be again tested when the fixtures 
are attached and the system is completed, 
and should afterwards be tested periodi- 
eally, especially where part of the system 
is under an oceupied building. 

The Hydraulic Test. 


When the cement joints in the stoneware 
drain or the caulked joints in the east 
iron drain are thoroughly made, and be- 
fore the trench is filled in, every new 
drain should be tested with water pres- 
sure. The pipe and joints in a stoneware 
drain should be able to stand a pressure 
of at least five feet head of water, or ap- 
proximately 20 pounds to the square inch. 
This test is applied by stopping the lower 
end of the drain with a drain plug or air- 


bag. Drain plugs can be obtained 
with rubber bands, which can be ex- 
panded or contracted by means of a 


thumb-serew arrangement to fit the drain. 
The india-rubber bags are inflated with a 
small air-pump, after being inserted in the 


drain. The drain being properly plugged 
should next be filled with water to the 


level of the top of the soil pipe if the 
drain is of iron, and to a height of 5 or 
6 feet if of stoneware. The catch ‘basin 
and other outlets below the head of water 
may be sealed with plugs of a suitable 
size. The water should be retained in the 
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pipes till after the filling-in is completed, 
to make sure they are not disturbed by 
careless workmen. 

The inspector should, after the drains 
have ‘been covered in, see the discharge of 
the water on removing the plug in order 
that he may be sure that all the pipes were 
fully charged and that the test was a fair 
one. 

The Smoke Test. 


The proper examination of an old 
drainage system is a matter of much 
greater difficulty and often requires more 
time and labor than is generally at first 
anticipated. No such examination can be 
carried on except by an experienced offi- 
eer, and he should not consider it com- 
pleted until every branch drain, soil, ven- 
tilating or waste pipe has been traced and 
tested from end to end. For this work 
the smoke test will be found most service- 
able. It reveals defects which inspection 


alone could not detect, and is particularly 
helpful in tracing the course of defective 
drains. 

The absence of smells is no guarantee 
that the house is free from sewer or drain 


air, or that the drains are sound. If 
smoke escapes it is clear that the drain is 
defective, and that drain air escapes also. 
When about to apply the smoke test, first 
close all doors and windows in the build- 
ing, and if the drain has a house trap, the 
smoke machine should be applied there, or 
if convenient it may be applied to a catch 
basin or through a closet bowl, the water 
seal being removed by a syringe or damp 
cloth. If there is no house trap the drain 
must be plugged outside the building, to 
prevent the escape of the smoke into the 
street sewer, thus preventing the house 
drain from undergoing a reliable test. 
Having lighted the tobacco cloth or cot- 
ton waste in the machine, making sure 
that the copper float is surrounded and 
sealed with water, connect the discharge 
hose of the machine to the point of inlet 
to the drain. An assistant may be left to 
work the asphyxiator at a moderate and 
uniform speed. After the smoke has been 
seen to issue freely from the soil pipe and 
fresh air vent, plug them tightly. In a 
few moments the float of the smoke ma- 
chine will rise, and if it remains steady no 
glaring defects may be anticipated. If, 
however, with repeated pumping the float 
refuses to stand up there is a serious leak 
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somewhere in the system. The pressure in 
the drains may be increased by placing a 
small weight on top of the float. 

After completion of the test recharge 
all traps that have been unsealed, and re- 
place all fittings that have been disturbed. 

In concluding this short paper, which 
for lack of time I have unfortunately not 
made so extensive as I would have liked to 
have done, I will give a brief summary of 
the chief points upon which to obtain in- 
formation when examining the sanitary 
condition of a drainage and plumbing 
system. 

Obtain a plan of the drains and sewer if 
possible, or obtain information from any 
person acquainted with the drainage ar- 
rangements of the place. 

Ascertain if there are rats in the house 
or if there are offensive odors. 

Note the course and position of the 
drains, also the position, arrangement and 
soundness of soil or ventilating pipes. 

See if there are any old fixtures, traps, 
catch ‘basin or other openings in the drain 
in the cellar. 

Examine the soft water cistern. 

Examine any privies or other things 
liable to produce obnoxious smells in the 
vicinity. 

Find out of what material the drain is 
constructed, if sound, properly laid, with 
good gradient, true in alignment and pro- 
perly ventilated. 

See if fresh air inlet is located near a 
window or door opening. 

Are there proper clean-outs provided at 
all bends and at the intercepting trap, and 
are the screw caps on them gas tight? 

Is there a thorough system of ventila- 
tion in the water closet compartments and 
are all sinks, baths and wash basin traps 
cleansed periodically ? 

Is the trap in the eatch basin sealed 
with clean water, and are there traces of 
sewage surrounding it? 

Notice the position, type and construc- 
tion of water closets, urinal, baths, sinks, 
ete., and see if proper apparatus is pro- 
vided for securing the efficient action of 
the same. 

In fact, notice anything and everything 
that may assist you in arriving at your 
conclusions. Don’t consider any detail too 
small or any information you may receive 
too trivial to aid you in your inspections, 
for it is by constant attention to details 
that the efficient sanitary officer is made, 








